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Ayerst “Beminal” preparations are specifically designed to replace “square- 
peg-round-hole” vitamin therapy. Kept constantly in line with latest therapeutic 
developments, they provide a range of five distinctive combinations for 
selective treatment. 


“BEMINAL” Forte with VITAMIN C (Capsules) No. 817. Highly potent prepa- 
ration of B factors with vitamin C. 


“BEMINAL” Forte INJECTABLE Dried No. 495. High concentration of impor- 
tant B factors for intensive therapy. 


“BEMINAL” GRANULES No. 925. Vitamin B complex in a dry, palatable and 
readily soluble form. 


“BEMINAL” with IRON and LIVER (Capsules) No. 816. Ferrous carbonate, 
liver and B complex for the treatment of iron deficiency anemias. 


“BEMINAL” TABLETS No. 815. For the prophylaxis and treatment of mild or 
subclinical vitamin B complex deficiencies. 


AYERST, McKENNA & HARRISON Limited 


‘22 EAST 40TH STREET, NEW YORK 16, N. Y. 
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100 ma combination radiographic | 
and fluoroscopic x-ray apparatus © 


is now also, through its new 
automatic MONITOR control, the 
simplest and easiest to operate 


PICKER X-RAY CORPORATION 
300 Fourth Avenue * New York 10, N. Y. 
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The Picture of Marian Gray 


You may know her—the secondary anemia patient who 

improves to a point below normal on iron therapy alone and then 

fails to show further progress. Such cases, which are far from rare, 

often may benefit from the discovery by University of Wisconsin 

j scientists that maximum hemoglobin regeneration requires copper to 

serve as a metabolic activator for the iron. Abbott’s Cofron Elixir is based on 
that discovery. It supplies copper and iron in the therapeutic ratio found 

most effective by the research workers: 1 part copper to 25 parts iron. In addition, 
it contains liver concentrate as a source of vitamin B complex factors. 

@ Cofron Elixir is designed for the treatment of nutritional and other secondary 
anemias, for anemias accompanying prolonged illness, and for general use as a 
hematinic. As it is a palatable liquid, it is especially suitable for children 

and others who prefer liquid to capsules. @ Cofron with Liver Concentrate 

in Capsules is offered for the treatment of more severe secondary anemias. 
Cofron Elixir is available through your pharmacy in 12-fluidounce and 


1-gallon bottles. Cofron with Liver Concentrate in Capsules 
% is stocked in bottles of 100, 500 and 1000 capsules. 
Assott Lasoratortes, North Chicago, Illinois. 


PAT OFF. => Ser IN CAPSULES 


Manufactured under license from the University of Wisconsin Alumni Research Foundation 
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BENADRYL, a new antihistaminic, is 
the common mediator which will enable 
the physician to use less frequently 

many of the procedures heretofore 
employed in the treatment of allergy. 


Symptomatic therapy with BENADRYL 
is economical yet effective. In most 
cases from 25 to 50 mg. are sufficient 

to produce relief. BENADRYL 
(diphenhydramine hydrochloride) is 
available in Kapseals® of 50 mg. each, 
in capsules of 25 mg. each, and as a 
palatable elixir containing 10 mg. 
in each teaspoonful. 
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SPECIAL NOTICE 


Below is noted a list of the firms who at 
the present time are advertising in the Jour- 
NAL OF THE AMERICAN Mepicat WoMEN’S 
Association. We appreciate their interest 
in our publication and ask our members to 
favor them whenever possible. 

Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 

Carnation Company 

Coca-Cola Company 

Foley Manufacturing Company 

Lanteen Medical Laboratories, Inc. 

Eli Lilly & Company 


WOMAN'S MEDICAL Mead & Compan 
COLLEGE Ortho Pharmaceutical Corporation 


Fresh vegetables and fruits 
are extra delicious...even @ 
baby can taste the differ *¥ 
ence! The sturdy Foley 
Food Mill strains cereals, 
purees spinach or peas, 
mashes fruits in jig time. 


No fuss, no tiresome push- 
ing thru sieve with a spoon! Sold at 
department and hardware stores, 
Retail $1.50. Special offer to doctors, 
one only $1.00 postpaid. 

FOLEY MANUFACTURING COMPANY 
121-6N.E. 2nd St. © Minneapolis 13, Minn. 


Parke, Davis & Company 
OF PENNSYLVANIA Picker X-Ray Corporation 
Schering Corporation 
i? Catalog upon request Martin H. Smith Company 
x Address ASSISTANT TO THE DEAN United Cigar-Whelan Stores Corporation 
Philadelphia 29, Pa. 


CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 
—the physician is often confronted with a condition which 
proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 
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THE LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 
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STERILIZE the stopper, insert a sterile hypodermic needle, and 
withdraw the required dose. It is that simple to prepare an 
injection of B complex vitamins from Ampoules ‘Betalin Complex’ 
(Vitamin B Complex, Lilly). This prepared solution contains 
the five most essential vitamins of the B complex in convenieat, 
ready-to-use, 10-cc. rubber-stoppered ampoules. 
Each cc. contains: 

Thiamin Chloride 

Riboflavin . . 

Nicotinamide 

Pantothenic Acid (as Calcium Pantothenate) 

Pyridoxine Hydrochloride (Vitamin B. Hydrochloride) .... 


The date appearing on each package of Ampoules ‘Betalin 
Complex’ indicates the period for which the solution will retain 
full potency provided it is properly stored. 

Ampoules ‘Betalin Complex’ may be used intravenously 
or intramuscularly and, when added to dextrose infusions, will 
prevent acute avitaminosis. They are quickly available through 
your usual source of medical supplies. 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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INDUSTRIAL HEALTH: 


Conversion and Expansion 


JIMMY L. PINKSTON, M.D. 


Health Department, Monsanto Chemical Company 


CCURATE OBSERVATION and recording of 
clinical data in the field of industrial medi- 
cine began at least as long ago as the 
times of the ancient Greeks; its roster of achieve- 
ments in both experimental and clinical aspects, 
along with those of sanitation and engineering, is 
an impressive one. Although there has been a 
distinct lag in certain aspects, the industrial health 
dévelopments of modern times roughly parallel 
the industrialization of our country. Perhaps the 
most exact index of medical improvement of work- 
ing conditions is to be found in the growing reali- 
zation that good plant health means greater pro- 
fits. No matter how much we dislike this as a 
basis for better medical practice, the medical pro- 
fession must utilize it as well as every other oppor- 
tunity for proving its points in industry. 

Granted the significance and scope of the growth 
of industrial medical practice, still it must be ad- 
mitted that to the medical profession at large 
industrial medicine has long remained a sort of 
illegitimate offspring, perforce acknowledged be- 
cause of the undeniable family resemblance. It is 
unfortunately true that the reasoning behind this 
concept has some justification; the physician in 
industry is in a situation perhaps unique for the 
inherent extremes of professional choice in it. 
At least up to the present, there has been no other 
branch of medical practice that offered compar- 
able opportunities for the poorly trained, the lazy, 
the maladjusted, to occupy positions of at least 
nominal respect and to command a steady income 
despite professional inadequacy. This type of 
physician in industry has been protected by the 
relative anonymity of being free from the critical 
scrutiny of patients who came to him wholly from 
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choice; likewise, as long as he remained within 
technical and forensic bounds, he was free from 
frequent appraisal by fellow practitioners who 
might, at least by indirection, force him to raise 
his standards if he were engaged in competitive 
practice. 

The opposite face of this Janus looks upon al- 
most unbounded opportunities for service of the 
sort to which we feel the medical profession must 
be dedicated if its talents and training are to be 
fully utilized. It may be that in our particular 
plant the representation of markedly different edu- 
cational and economic levels is on an unusually 
even gradient, although between exceptional ex- 
tremes. This socio-economic variety is present to 
some degree in every sizeable plant, however, and 
the diversity of the patient group constitutes a 
distinct phase of specialized industrial practice. 
This means immediately that industrial medical 
care and health education are required by and will 
reach more different levels of society than is the 
case in the average private practice. We are 
stimulated by and must contend with intellectual 
extremes that range from ignorance, superstition, 
and folk-lore through quasi-education and “isms” 
to true enlightenment or even brilliance, some- 
times not too well leavened with garden-variety 
common sense. 

These demands and opportunities need not be 
constrained by a second phase of industrial prac- 
tice, responsibility to plant management, although 
this is a common contention. The recent war 
permitted us to show more conclusively than ever 
before that good medical care, as dictated by and 
within the profession itself, can enhance produc- 
tion and morale beyond any question of its invest- 
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ment value. That is the yardstick by which 
management measures industrial medicine, and 
the control of medical matters is gladly conceded 
to us when we demonstrate our abilities for eco- 
nomic efficiency. 

In a medically progressive plant, the industrial 
physician is in a position unique in the practice of 
medicine in one respect: nowhere outside such an 
organization is it to the physician’s immediate eco- 
nomic advantage to keep all his patients so well 
as not to need his services for illness! Plant 
personnel’s freedom from injury and illness is 
management’s ultimate criterion for evaluation 
of plant medical service; operating economy en- 
hanced by good industrial medicine makes avail- 
able more funds and managerial approval for 
higher incomes for industrial physicians. 

Herein lies a singular stimulus to the develop- 
ment of improved techniques of preventive medi- 
cine and of medical education for the lay public, 
and immediately at hand is the highly representa- 
tive social group through which broad application 
of these techniques and principles can be made. 
In my opinion, the potential value of this combina- 
tion of circumstances cannot be overemphasized. 
It is an important factor in attracting energetic 
and competent physicians into the specialty field 
of industrial health. 

Another responsibility of industrial medical 
service is concerned with relations with organized 
labor; a legitimate bilateral obligation exists, and 
good understanding of and co-operation in hand- 
ling mutual problems can do much to simplify 
them. Unions can do much to publicize to 
workers the individual protection and service ren- 
dered by pre-placement examinations and all other 
plant medical services. For their part, unions 
justifiably expect that industrial medical care, in- 
cluding these preplacement examinations, shall not 
operate to the detriment of the worker in securing 
the job for which he is trained. It is our responsi- 
bility not only to keep the given worker from a 
job in which his performance would be dangerous 
to himself or his fellows, but also to place him in 
a job for which he is qualified and in which he 
can utilize his training and experience to the fullest. 
Placement of the fully fit individual is no prob- 
lem, while placement of handicapped personnel is 
a challenge of tremendous sociological importance. 
The excellent beginnings of giving these numerous 
individuals their rightfully self-sufficient economic 
status have come about principally through the 
medium of good industrial medicine, especially 
under the impetus of the recent war. It is not 
within the scope of this discussion to enumerate or 
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evaluate all the sociological and even political 
influences of good job placement in our highly 
industrialized civilization, but many of the impli- 
cations are evident without further comment. 

The most important of these several phases of 
industrial medical practice is, of course, our 
relations with the employee-patient. One of our 
immediate concerns is that of close, active associa- 
tion with the safety department so as to eliminate 
sources of occupational injury and illness. The 
better we are at eliminating this type of case, the 
greater is our freedom to practice other preventive 
medicine and health education. Work in these 
latter fields emphasizes that the industrial phy- 
sician’s responsibility to the employee’s family 
doctor or other private physician is not a bare 
ethical one. It is part of his job to see that the 
ill or unhealthy worker gets to his own physician 
even in instances wherein the individual might not 
seek this care if left to his own devices. Just as 
good professional rapport enables us to secure 
valuable assistance from the private practitioner in 
our industrial care for his patient, so by our 
specialized knowledge of work-health problems 
we are able to assist the private physician in ap- 
proaching our common goal of the employee’s 
over-all health and well being. Further, we are 
often able to facilitate private medical care by 
laboratory studies which we can do without cost 
to the patient; we are also equipped for follow-up 
care and instruction in the home which can ob- 
viate visits to the busy private practitioner for 
minor procedures. The fundamental fact that we 
have no financial axe to grind in treating employee- 
patients is one worth emphasis in consideration of 
the industrial physician-private physician relation- 
ship; in good industrial medical practice, treatment 
of conditions which should be treated by private 
medical means is specifically avoided. 

The average working man or woman spends 
at least half his waking hours at work, five days 
of the week; a fundamental concept in health 
education through the industrial medical setup is 
that these hours and their multiple influences are 
inseparable from the general pattern of the 
worker’s life. If we consider that our responsibi- 
lity to the worker ceases at the point of caring for 
purely occupational illnesses and injuries, we drop 
back into the obsolescent category of the broken- 
down medic who practiced industrial medicine be- 
cause he was incompetent for any other practice. 
If we do not utilize the working hours for exposure 
to non-irritant but persuasive health education 
measures, we lose a unique opportunity. 

While excellent work has been and is being 
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INDUSTRIAL HEALTH—CONVERSION AND EXPANSION 


done on a part-time basis, it is becoming increasing- 
ly evident that the field of industrial medicine is 
a specialty in its own right, and that optimum 
industrial medical care can be achieved only 
through full time work by capable physicians 
primarily interested and specially trained in the 
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field. Recognition of this fact within the pro- 
fession generally will permit the establishment and 
enforcement of such standards in this specialty as 
have raised American medical care in general to 
a level commensurate with our splendid natural 
resources and our heritage of ambition, personal 
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independence, and individual achievement. 


HEALTH EpucaTION IN INDUSTRY 


Health education in industry might be defined 
as conveying knowledge to the worker in such a 
way that he is moved to action which will main- 
tain his personal health and that of his co-workers 
on a plant-wide basis. 

A golden opportunity exists for those respon- 
sible for health education in industry, and there 
is no reason why the greatest good should not 
come from efforts in the next few years. During 
the recent conflict, millions of men were in the 
service, and it was necessary to keep them at max- 
imum strength and health to meet and destroy 
the enemy. In order to accomplish this mission it 
was necessary to carry out the greatest health 
education program ever undertaken in history. 
There was inculcated in every service man and 
woman an understanding and the application of 
personal hygiene and preventive measures. Physical 
examinations, “shots,” lectures, balanced diets and 
environmental sanitation became known to mil- 
lions of men who are now back in civilian occu- 
pations. It would indeed be a great loss to indus- 
try and the service men too, if a follow-up in 
industrial health education were not put into 
effect for these highly receptive persons. These 
millions of returned service men offer a nucleus 
around which a health education program in 
industry can be molded. 

Benefits from an effective health education pro- 
gram in industry are equally divided between 
management and labor. The worker whose health 
is conserved and improved through education is 
further compensated because his income becomes 
more stabilized, ability for money saving increases, 
and morale is improved. Management benefits 
from peak production, less absenteeism, minimum 
employee turnover and economic savings. 

Success of the health education program de- 
pends on full co-operation of labor and manage- 
ment. Only a “cards on the table” policy and 
a frank discussion of the goal in the educational 
program will stimulate the workers to full co- 
operation in it—From Industrial Health Bulletin, 
State of New Jersey Department of Health. 
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The Relation of Industrial Work 


to Obstetrical and 


Gynecological Conditionsx 


ANNA M. BAETYJER, Sc.D. 


Department of Physiological Hygiene 
School of Hygiene and Public Health 


URING THE WAR when women were em- 

ployed in great numbers and when they 

were required to perform. tasks which 
previously had been considered only suitable for 
men, many questions were raised as to the effects 
of industrial work on the health of women, espe- 
cially in regard to obstetrical and gynecological 
conditions. Does industrial work during the pre- 
natal period exert a harmful influence on preg- 
nancy? Does exposure to organic solvents affect 
menstruation? Does work involving heavy lifting 
and vibration lead to abnormal gynecological con- 
ditions? These and many other questions were 
constantly being asked. These were not new 
problems, the war only served to focus attention 
on them. They are equally if not more important 
in this post-war era when industries are formu- 
lating their long-term health and employment 
policies and when women are being employed in 
ever increasing numbers. 

Before this last war there were about 12 mil- 
lion gainfully employed women over 14 years of 
age in the United States. During the war this 
number increased to 18 million, while at the 
present time there are at least 16 million women 
gainfully occupied. There is every reason to be- 
lieve that this number will continue to increase 
for years to come. In fact, on the basis of certain 
population statistics, it has been predicted that 
eventually there will be one gainfully employed 
female for every three gainfully employed males 


*This paper is an abstract of one section of a book 
by the author entitled “Women in Industry, Their 
Health and Efficiency.” Issued under the Auspices of 
the National Research Council and Published by the 
W. B. Saunders Company, Philadelphia, 1946. 
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sixteen years of age and over. Furthermore, a 
large number of these employed women are in the 
child-bearing age group. The 1940 census figures 
showed that approximately 78 per cent of the 
women who were gainfully employed were below 
forty-five years of age and that 32 per cent of 
these were married and living with their husbands, 
making a total of approximately 2,800,000 mar- 
ried women of child-bearing age who were em- 
ployed in the prewar period. 

It is evident from these figures that the effects 
of work on pregnancy and gynecological condi- 
tions are important medical problems not only for 
the industrial physician but for physicians and 
surgeons in private practice. In spite of the need 
for accurate information concerning these prob- 
lems, there appears to be little scientific evidence 
on which to base any recommendations. This 
paper is presented in an effort to indicate the pres- 
ent state of knowledge in this field and to em- 
phasize the great need for further information on 
this subject. 


Work IN RELATION TO PREGNANCY 


1. The relation of employment during preg- 
nancy to the conditions of childbirth and to 
infant mortality. 

A number of studies have been made in an 
effort to determine whether the employment of 
women affects the course of pregnancy or the 
infant mortality but the results have been quite 
contradictory and subject to criticism. For the 
most part these studies have compared the inci- 
dence of stillbirths, abortions, premature births, 
infant death rate, and diseases of pregnancy in a 
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group of women who were employed during 
pregnancy with a group not employed during 
pregnancy. 

In general, the older studies showed a higher 
infant death rate when the mothers were em- 
ployed away from home than when the mothers 
were not employed. This was more marked when 
the mothers worked late in pregnancy. On the 
other hand, the gainful employment of mothers 
at home appeared to have no influence on infant 
mortality. A more recent study in England, how- 
ever, did not show any harmful effects of work 
on infant mortality except in those women who 
were employed in the textile industry as weavers 
and then only if they worked late in pregnancy. 
Some studies indicated a higher rate of premature 
births and stillbirths among women working late 
in pregnancy, whereas other studies showed no 
difference. Investigations of the effects of work 
during pregnancy on the health of the mothers 
and the diseases of pregnancy also have yielded 
little information. A careful study of pregnant 
women in one plant made in England during the 
war revealed no ill effects of such work as solder- 
ing, welding, drilling, and assembling small ma- 
chine parts, on the course of pregnancy. The 
employment of women during the first year post- 
partum has also been investigated in several 
instances. The results indicated that the infant 
mortality was greater when the mother was em- 
ployed away from home, especially during the 
first six months after delivery, than when the 
mother was not so employed. 

The results of these studies are very difficult 
to interpret because of many interrelated factors 
which may influence pregnancy and infant mortal- 
ity in addition to the work itself. Women who 
work during pregnancy, especially those who work 
during the later months, are usually forced to do 
this because of financial necessity. These women 
are usually in the lower social-economic classes 
and may have inadequate medical and nursing 
care, a deficient diet, more general illness, poor 
housing, heavy work at home in addition to their 
industrial work, inadequate rest and sleep, finan- 
cial worry, etc. Furthermore, they often return 
to work soon after the birth of the child and are 
unable to provide for the proper feeding and care 
of the infant. It is well recognized that the infant 
death rate is greater in the lower social-economic 
classes. On the other hand, the women who do 
not work during pregnancy include all of those 
who are unable to work because of ill health or 
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abnormal conditions of their pregnancy and hence 
the rates of infant mortality, abortions, etc., 
would be somewhat increased in the non-working 
group because of these women. These and many 
other factors make it impossible to draw any 
conclusions from the data available at present 
concerning the effect of industrial work on preg- 
nancy and infant mortality. 


2. The effects of exposure to industrial toxic 
substances on pregnancy. 


In the above discussion only the fact of wheth- 
er the women were employed or not was taken 
into consideration without regard to the type of 
work or the substances to which they were ex- 
posed. There are, however, certain exposures 
encountered in industrial work which may be 
especially hazardous to pregnant women, chief 
among which are exposures to some of the chemi- 
cal substances. Because pregnancy places an ad- 
ditional burden on the organs in the body as a 
result of both the metabolic alterations and the 
mechanical pressure, it would seem that any 
chemical substance which is capable of producing 
a harmful effect on the internal systems of the 
body, if absorbed in sufficient concentration, might 
be of greater danger to pregnant women than to 
normal women. This would certainly apply to 
substances which produce damage to the liver 
and kidneys, such as the chlorinated hydrocar- 
bons, those producing anemia, such as benzol and 
lead, and those which lead to anoxemia, such as 
carbon monoxide, etc. 

In addition to the general effects of the chemi- 
cals on the mother, there are certain substances 
which, when absorbed during pregnancy, may 
have a specific effect on the uterus or fetus. Lead 
seems to be the most important of these. When 
sufficient quantities are absorbed, this metal may 
lead to abortion or stillbirth; it is reported to have 
a destructive effect on the epithelial lining of the 
chorionic villi, thus leading to fetal death. There 
are some claims in the literature that excessive 
exposure to lead even preceding the onset of 
pregnancy may lead to miscarriage or stillbirth. 
The explanation of this, if true, is not known but 
some authorities believe that lead stored in the 
bones during exposure may be released subsequent 
to exposure as a result of certain metabolic 
conditions. Other investigators do not accept: this 
view but point out that the lead in the tissues and 
body fluids may remain high for some months 
following the exposure. Hence, it may be dan- 
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gerous for women to be exposed to abnormally 
high concentrations of lead immediately preceding 
pregnancy, although exposures which are within 
safe limits, as defined for adults, should present 
no hazard. 

It is generally reported in the literature that 
chloroform, phosphorus, mercury, carbon monox- 
ide, etc., may pass through the placenta and may 
exert a harmful effect on the fetus. However, 
the relative susceptibility of the fetus to these 
substances as compared with the mother is not 
well known at present. After birth the breast-fed 
infant may be subjected to the hazards of intoxi- 
cation from certain absorbed materials secreted in 
the maternal milk. 

In addition to the chemical exposures, certain 
types of radiant energy encountered in some in- 
dustries may exert an effect on pregnancy. Exces- 
sive exposure to x-rays, gamma and other types 
of radiation may lead to abortion or produce 
marked injury to the fetus. They may also exert 
a destructive effect on the ovaries if the exposure 
is high. In connection with this fact a rumor 
spread over this country during the war that 
exposure to welding arcs can cause sterility. There 
are absolutely no data to support this claim and 
experimental tests have shown that no x-rays are 
emitted from welding arcs. 


3. Traumatic injuries and physical strain in rela- 
tion to spontaneous abortions. 


The possibility that spontaneous abortions might 
result from traumatic injuries or physical strain 
encountered in industry must also be considered. 
The information on this subject indicates that 
such accidents of pregnancy are very rare even 
outside of industry. In a recent study of 1000 
cases of abortion, external trauma antedated the 
abortion in only 1.2 per cent of the cases and in 
only 0.1 per cent could external trauma be held 
responsible for the spontaneous abortion. In an 
effort to determine the frequency of such acci- 
dents in industry, the author recently wrote to 
the Workmen’s Compensation Board of each 
State requesting the number of cases of miscar- 
riage claimed as due to industrial work or acci- 
dents. Of the thirty-five States and the District 
of Columbia which answered the request for in- 
formation, eleven replied that they had no infor- 
mation on this subject, eight expressed the belief 
that such cases were very rare, twelve stated that 
no such cases were on record or had come to their 
attention, one reported one case on record, an- 


other estimated their number as “probably six or 
seven in the past few years,” one had had two 
cases in the past four years, and one “probably 
not over four cases” in twenty-eight years. On the 
whole, it would seem that industrial work and 
trauma have been claimed very infrequently as 
a cause of abortion under the compensation laws. 
No records are available concerning such claims 
filed under the common civil laws. A recent re- 
port in the literature from one industry employing 
25,000 women showed only one case of spontan- 
eous abortion during work in the past twenty-five 
years. It would seem then that the danger of 
traumatic abortions resulting from industrial work 
is slight. 


4. Policies regarding the employment of pregnant 
women. 


Most industries do not knowingly hire preg- 
nant women as new employees because their 
limited period of employment before delivery does 
not usually justify the time and expense of train- 
ing them. This policy, of course, is justified. On 
the other hand, the policy of dismissing pregnant 
women as soon as their condition is known or 
refusing to hire married women because of the 
possibility of pregnancy is a very undesirable 
policy and, at times, may even be dangerous. 
Under such circumstances, women who desire to 
work will claim to be single and will hide their 
pregnancy until their condition becomes obvious, 
which is usually not until the last half of preg- 
nancy. Since the period of greatest danger from 
the viewpoint of spontaneous abortion is during 
the first trimester of pregnancy it is obvious that 
these women will continue to work during this 
period and may be exposed to harmful working 
conditions. On the other hand, when women are 
encouraged to report their pregnancies and are 
assured of continued employment, if their health 
permits, they can be placed on operations free 
from harmful conditions if their regular work is 
not suitable. Under these circumstances there ap- 
pears to be no reason, on the basis of the evidence 
available at present, why pregnant women should 
not continue to work if their health permits. In 
fact, in some cases, employment during preg- 
nancy may be desirable either for financial or 
psychological reasons. Furthermore, this policy 
would prevent industry from losing the services of 
such trained personnel for many weeks. 

Recommendations concerning the employment 
of pregnant women have been published by vari- 
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ous governmental and private agencies and will 
not be repeated here except in general terms. 
Industry should encourage women to report their 
pregnancies as early as possible with the under- 
standing that their employment will be continued 
if their private physicians consider that their con- 
dition is satisfactory and if suitable work is 
available. Pregnant women should not be em- 
ployed on work which requires heavy lifting, 
constant standing, good balance, or long hours. 
Exposure to dangerous concentrations of toxic 
substances should be avoided. In general. it is 
recommended that pregnant women should cease 
work six weeks prior to delivery, although some 
women can work later in pregnancy if their 
physical condition and character of work war- 
rants this. At least six to eight weeks are usually 
required after delivery before the mother should 
return to work. From the above review it is evi- 
dent that these periods are not based on scien- 
tific data but represent the current medical opin- 
ion. Under any circumstances each case should 
be handled individually on the recommendation 
of the employee’s physician and under the super- 
vision of the medical department of the plant, 
where such services are available. 


Tue RELATION oF INDUsTRIAL Work to Men- 
STRUATION AND OTHER GYNECOLOGICAL 
ConpITIONS 


During the war there were many complaints 
that certain types of work affected the incidence 
of dysmenorrhea, the regularity and duration of 
the menstrual period, and the profuseness of flow. 
Abnormal menstrual conditions resulting from 
work were offered by a number of employees as 
the reason for termination of employment. 
It is impossible to say, on the basis of the evidence 
available at present, whether these complaints were 
justified and whether they represented a harmful 
influence of such work on health. 

Disturbances of menstruation have been at- 
tributed to exposure to lead, TNT, nitrobenzene, 
di-nitrocresol, some of the chlorinated hydrocar- 
bons, benzol, carbon disulphide, and other chem- 
ical substances. Most of these claims have been 
based on the symptomatology presented by a few 
cases of such occupational diseases. Whether va- 
riations in menstruation may occur in the ab- 
sence of toxic symptoms and whether they are 
the direct result of the exposure cannot be deter- 
mined at present. During the war the industrial 
physician in one TNT plant kept careful records 
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of the menstrual cycle and flow in the women 
employed at that plant. No abnormal effects of 
TNT were noted. 

A rumor has spread around the country that 
exposure to fluorescent lighting affects menstrua- 
tion. There is no evidence whatsoever to support 
this and from a theoretical viewpoint such an 
effect would seem impossible since no harmful 
radiant energy is emitted from these lamps. 

The influence of physical work on menstruation 
is not thoroughly understood, although the inci- 
dence of dysmenorrhea is reported to be some- 
what related to the type of work. In general, the 
data indicate that dysmenorrhea is greater among 
sedentary workers and less among those doing 
active muscular work. Regular exercises of cer- 
tain types have been found to be of value in 
reducing the incidence of dysmenorrhea and the 
resulting lost time from work. Claims have been 
made that constant standing and foot pedal work 
predispose to dysmenorrhea but no statistics are 
available to determine if this is true. Nothing 
is known concerning the effect of physical work 
or posture on menstrual flow. Statements have 
been made that certain types of work may lead 
to abnormal gynecological conditions, such as 
uterine displacement or to aggravation of patho- 
logical pelvic conditions, but definite proof of 
this also appears to be lacking. 

The effects of the menstrual cycle on the abil- 
ity of women to perform mental and physical 
work has been discussed for many years. The 
more recent experiments indicate that menstrua- 
tion does not have any significant effect. 


ConcLusIons 


In spite of the fact that 16 million women are 
gainfully employed on all types of work in the 
United States at present, there is little scientific 
knowledge concerning the effects of such work on 
pregnancy, menstruation, and other gynecological 
conditions. Many of the papers written on this 
subject have been based on opinion and prejudice 
rather than on medical data and sound statistical 
analyses. A critical review of the literature, cur- 
rent ideas, and results of the war experience appear 
to justify the following statements: 


1. No conclusions can be drawn from the data 
available at present concerning the effects of 
industrial work on the course of pregnancy, dis- 
eases of pregnancy, incidence of abortions, pre- 
mature births, or infant death rate. 
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2. Traumatic injuries in industry as a cause 
of abortions have been reported infrequently. 

3. Exposure to abnormal concentrations of toxic 
chemicals, such as lead, benzol, chlorinated hydro- 
carbons, carbon monoxide, etc., and exposure to 
certain types of radiant energy, such as x-rays, 
are especially harmful to pregnant women. 

4. The incidence of dysmenorrhea is greater 
among sedentary workers than among those who 
are engaged in more active work, and absenteeism 
resulting from dysmenorrhea may be reduced by 
certain types of exercise. The effects of exposure 
to chemical substances and the influence of vari- 
ous types of physical work on menstruation and 
gynecological conditions have not been adequately 


studied. 


MEDICAL WOMEN’S ASSOCIATION 


5. Experimental studies indicate that the ability 
of women to perform physical and mental tasks 
is not significantly affected by the menstrual cycle. 

This paper presents a brief review of the data 
available at present not so much with the idea 
of adding any new information on the subject of 
the effects of industrial work on pregnancy and 
gynecological conditions, but in the hope that this 
will stimulate the interest of private physicians and 
industry to study these problems. 


Bibliographical references to the literature reviewed 
in this paper are given in full in the following publi- 
cation: 

Baetjer, Anna M.: Women in Industry, Their 
Health and Efficiency. W. B. Saunders Company, 
Philadelphia, 1946. 


Today’s Psychiatry 


LYDIA G. GIBERSON. M.D. 


Industrial Psychiatrist, New Y ork 


MERICAN INDUSTRY, admittedly the most 

forward looking in the world, has seen 

fit, during its evolution, to surround its 
workers with a cushion of medical care. You may 
be sure that this has not arisen for any reasons 
of altruism or idealism. It was simply in the 
interests of efficiency, and efficiency is good busi- 
ness. Production is the goal of business. Its frail- 
est link is the human being. Any safeguards 
that may be erected around that human being 
must, by the simplest process of reasoning, pro- 
vide a better producer. Hence, industrial med- 
icine, that branch which stands guard over the 
immediate contact between the worker and his 
job. 

Through the years when industry was making 
America, through the pains of industrial child- 
birth and the growing pains, the idea that the 
well-being of an individual must eventually con- 


‘tribute to the sum total of production gradually 


took shape. It is no accident, therefore, that 
industrial medicine, in its present highly organized 
form, has become an active partner in industrial 
enterprise. For, by its very presence, it gives the 
worker a sense of minute-by-minute security, 
physical and mental, that no financial device can 
offer. It represents his physical, and, in large 
degree, his mental security. Can anything be 
closer to life itself? 

Whether his is a treasury check or a corpora- 
tion check, the worker is entitled to exactly the 
same degree of care as his health, physical and 
mental, relates to his job. Mass employment, 
after all, has evolved certain quasi-social and 
physical standards that have been well tabulated 
and vary little whether they occur in government 
or private enterprise. 

In its application in most industrial organiza- 
tions, it works as follows: 

1. To maintain a high degree of friendly co- 
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operation with the practicing physician in the 
community. 

2. To supply the physician with the reports of 
every diagnostic aid possible: x-rays, EKG, blood 
chemistry, serology, urinalysis, basal metabolism. 

3. To consult, when the need arises, with the 
private physician to assist him in arriving at 
proper treatment of the patient by giving him the 
results of all observations. 

4. To assist in securing adequate and proper 
hospitalization for the employee, but not to inter- 
fere with the selection of consultants or hospitals. 

5. To use every effort, if impairments are dis- 
covered in pre-employment examinations, to direct 
the applicant to proper medical supervision and 
care. As a result of this procedure, many patients 
get to private physicians who would otherwise not 
arrive there. 

6. To be prepared in emergencies, whether 
physical or mental, to handle the situation until 
the normal outside medical agencies can take hold 
with the industrial physician’s full co-operation. 

These functions do not, of course, take in the 
myriad bandaging of an injured finger, the sug- 
gestion of a laxative, or the just general medical 
pat on the back. They are meant to outline the 
broader relationship of the industrial physician to 
His co-workers. 

Industrial medicine by its existence has a defi- 
nite effect on general morale, but it must go 
further. The psychiatric aspect in this field has, 
unfortunately, been barely scratched in this coun- 
try. We have lagged behind other nations, nota- 
bly England, Norway, Sweden, and our recent 
enemy, Germany. A full record of their work in 
this field is too lengthy to enter into, but litera- 
ture is readily available if desired. 

As a case in point, the fine record made by 
British workers under stress of direct attack was 
due, in no small part, to previous preventive psy- 
chiatry. Our own defection in this field has been 
rather sadly pointed up by the number of neuro- 
psychiatric rejections under Selective Service dur- 
ing the war. 

Lest I be suspected of special pleading for one 
of the newer phases of industrial medicine, it 
seems proper that you be given an idea of the 
functions of an industrial psychiatrist. This defi- 
nition is provided out of fifteen years of experi- 
ence as a practicing industrial neuro-psychiatrist 
with an organization employing 50,000 persons. 
Industrial psychiatry is a phase of preventive 
medicine. It aims to forestall and prevent serious 
mental and emotional maladjustments among in- 
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dustrial employees. The definition, however, is 
not offered as conclusive functionally, but is sim- 
ply my own version, painstakingly evolved by 
trial and error over the years, and over what has 
been heretofore an uncharted sea. Industrial psy- 
chiatry, as any other psychiatry, is not and can 
never be an exact science. I prefer to consider it 
an emotional first-aid station. As such, the func- 
tions are those of an industrial physician with 
special neurological and psychological training. 
As an integral part of a medical set-up, indus- 
trial psychiatry demands first, full medical under- 
standing, plus a “zone of neutrality” in which the 
employee’s normal woes may be sorted out from 
real afflictions—mental or physical. It would 
amaze most people to know how much sand the 
imaginary woes can throw into the gears of 
industry. An imaginary stomach ache can cause 
just as much organizational damage as an incipi- 
ent cancer. 
Industrial psychiatry must be an integral part 
of a medical organization operating under and 
with the medical chief, and while the foregoing 
does not exclude additional psychological tech- 
niques of proved worth that can be brought to 
bear it does contain the functional germs within 
the organization. 
Industrial psychiatry is a form of preventive 
industrial medicine. The old concept of psychia- 
try was that of a pathological approach—the 
individual must be quite ill before the psychiatrist 
would see him. The newer viewpoint is that of 
the preventive approach—in my own office, every 
employee who comes to see me is considered a 
normal employee with a problem until proved 
otherwise. 
Industrial psychiatry must never be used as a 
means of keeping people out of work. It is 
rather a tool that is used better to fit a person 
to his job (to be used both in placement and 
supervision) . 
Probably one of the greatest reasons for emo- 
tional first aid to industry is that an adjusted 
worker is far more alert and efficient and is rarely 
absent from his job. About 90 per cent of indus- 
trial accidents are due to personal factors, such 
as carelessness, apathy, inattention, fear, and 
worry. 
Bring mental health to the employee, place 
him where his abilities fit, give him some concrete . 
proof that we like him and value his ability, ‘and 
we, as a society, shall have a measure of control 
over the dangers of industrial life which now 
seems unbelievable. 
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Some Diagnostic Problems 
in Occupational Diseases 


MAY R. MAYERS, M.D. 


Division of Industrial Hygiene 
New York State Department of Labor 


T Is A COMMON medical fallacy to believe that 
occupational diseases have certain clinical ear- 
marks which immediately suggest the specific 
occupation responsible; or that they present medi- 
cal syndromes so distinctive as to clearly differen- 
tiate them from all other non-occupational dis- 
eases. This may occur, but it is relatively rare. 

The occupational diseases, in reality, com- 
prise all of the clinical manifestations of ab- 
normal physiological or bio-chemical changes oc- 
curring in the body of persons working under 
abnormal environmental conditions. There may be 
abnormal temperatures, humidities, or air pres- 
sures. There may be exposure to various types 
of radiation, such as gamma rays or ultra-violet 
light, for example. There may be skin contact 
with irritating substances or sensitizing agents. 
There may be absorption into the body of toxic 
chemicals in the form of noxious dusts, gases, 
fumes, vapors, etc., which may be present in the air 
of the work-room as contaminants. The occupa- 
tional disease problem is thus essentially a problem 
in industrial toxicology. The abnormalities in 
bodily function and the pathological conditions 
which develop are in part the result of injury; in 
part they may reflect the effects of compensatory 
mechanisms at work which are, to some extent, 
protective. The disease entities which result are 
thus as varied as are the toxic chemicals to which 
the body is exposed and are modified by many 
factors, such as intensity and duration of ex- 
posure. 

There are many thousands of industrial chemi- 
cals; and our industrial research chemists are 
adding new ones daily. What are some of the 
typical environmental exposures which character- 
ize work in modern industry? What are some of 


the typical toxicological reactions found in persons 
so exposed? What are some of the diagnostic 
problems involved? 

Of the injurious dusts in industry, perhaps the 
most familiar is silica dust which produces silicosis 
and predisposes to pulmonary tuberculosis. There 
are many other less familiar dusts, however, such 
as asbestos, talc, carborundum, grain, etc., which 
also produce characteristic lung pathology, when 
there has been sufficient exposure. This lung 
pathology, though characteristic, is not pathog- 
nomonic, and a correct diagnosis is not possible 
solely from the x-ray picture. It is absolutely 
essential to a diagnosis to learn in considerable 
detail about the nature of the occupational ex- 
posure, if any. This is true even in cases of sili- 
cosis, where many physicians mistakenly suppose 
that the x-ray picture alone is sufficient for a 
differential diagnosis. Furthermore, since these 
diseases of the lungs usually take a great many 
years to develop, it is not only essential to obtain 
accurate information as to the patient’s occupa- 
tional exposure at the time he is seen; but an 
occupational history covering his whole working 
life is required. No correct interpretation of the 
x-ray picture is possible without this information. 

There are dusts, such as lead, on the other 
hand, which though inhaled into the Jungs, do 
not produce local lung pathology. Instead, they 
are soon absorbed into the blood stream and 
cause systemic disease. Sensitizing dusts, such as 
flour or certain wood dusts, produce asthma or 
other generalized systemic reactions in allergic 
individuals. Zinc fumes are deposited on the muc- 
ous membrane of the respiratory tract as fine 
particles of zinc oxide, and the body reacts to 
this with a true anaphylactic response associated 


J.A.M.W.A.—Vot. 2, No. 6 


4 
. 
4 
4 
“4 


SOME DIAGNOSTIC PROBLEMS IN OCCUPATIONAL DISEASES 283 


with chills and fever. This is transient, however, 
and usually disappears after a night’s rest. These 
are a few examples. 

Among the noxious gases, carbon monoxide is 
perhaps the most familiar. This gas is one of the 
constituents of our illuminating gas and is an 
important constitutent of the exhaust gas from 
automobiles. Carbon monoxide gas when inhaled 
displaces oxygen from the hemoglobin molecule 
of the red blood cells—having an affinity for 
hemoglobin approximately 300 times that of oxy- 
gen. This results in varying degrees of anoxemia 
depending upon the extent of absorption, which 
in turn is determined not only by the intensity 
and duration of exposure but by many other 
factors, including the physical activity of the 
individual. Acute asphyxia may occur with very 
little warning since this gas is odorless, colorless, 
tasteless, and non-irritating. 

A very different type of tissue asphyxia results 
from exposure to hydrogen cyanide gas. Here, 
the gas attacks the oxygen receptors of tissue 
cells which are, thereby, incapacitated from utiliz- 
ing the oxygen brought them in the blood, though 
the oxygen in the blood may be normal in amount. 

There are gases, such as ammonia, which are 
so irritating, there is little chance that anyone 
would voluntarily remain in their presence long 
enough to inhale a toxic dose. However, an ac- 
cidental break in a pipeline carrying this substance 
may result in a dose sufficiently large to produce 
severe irritation of the upper respiratory pas- 
sages, pneumonia, or edema of the lungs. None 
of these clinical disease entities necessarily sug- 
gests ammonia gas as the etiological factor. Only 
an occupational history will reveal what hap- 
pened. 

A somewhat less irritant gas is formaldehyde, 
which is a common air contaminant in the manu- 
facture of various types of plastics. In addition 
to its irritating properties, however, this gas is 
also a sensitizing agent and is thus capable of 
producing asthma or dermatitis venenata in al- 
lergic individuals who are exposed even to ex- 
tremely small amounts. 

Nitrous fumes from welding operations, espe- 
cially -in enclosed spaces, are peculiarly insidious 
in that they are not noticeably irritating and so, 
ordinarily, no great effort is made to escape. 
Large amounts may thus be inhaled. In the lungs, 
these gases become highly caustic, and death from 
edema of the lungs may ensue after an exposure 
that may have appeared to have been relatively 
innocuous at the time. Moreover, the interval of 
8, 10, 12 or more hours which usually elapses 
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between the inhalation of the gas and the develop- 
ment of the lung signs, tends to obscure the etio- 
logical relationship unless one is specifically aware 
of this delayed reaction. 

Carcinogenic substances met with in industry 
are usually thought of as being confined to effects 
upon the skin by contact with tars, oils, etc. 
Actually, a serious problem and one which is very 
difficult to solve at the present time, is the produc- 
tion of bladder cancer by betanaphthylamine and 
benzidine, intermediate substances in the manufac- 
ture of the aniline dyes. This type of bladder 
cancer is no different from the so-called idiopathic 
epitheliomas of the bladder where the etiology 
is unknown. It looks the same on cystoscopic 
examination and under the microscope. It metasta- 
sizes slowly. It is, in short, in no way diagnostic, 
per se, of an occupational disease. Only investi- 
gation of the occupational exposure of the patient 
will make possible a correct differential diagnosis. 

When we consider the many hundreds of sol- 
vent vapors to which workers are exposed in in- 
dustry, we are similarly impressed with the fact 
that their toxic effects do not result in clinical 
disease entities pathognomonic of solvents in gen- 
eral, of any one solvent in particular, or of any 
particular type of work. Different solvents ap- 
pear to have a predilection for different organs 
of the body. And the disease entities which 
result are, in general, indistinguishable from dis- 
eases of the same organs produced in persons 
having no industrial exposure; diseases, many of 
which are of completely unknown etiology at the 
present time. 

Since exposure to benzol, in toxic concentra- 
tions, produces a blood picture with which most 
physicians are familiar—the blood disease known 
as “aplastic anemia”—this condition would seem 
to provide a particularly good medium for the 
present discussion. What is there about industrial 
blood dyscrasias which makes them different from 
those which are non-occupational in origin? What 
are the similarities? Is there anything special that- 
a physician would be expected to do about them 
other than what he does in his regular practice? 
These are a few of the pertinent questions. The 
answers are interesting. Industrial blood dyscrasias 
do not differ in any fundamental way from cor- 
responding blood diseases which are non-occupa- 
tional in origin. The diagnostic procedures and 
laboratory techniques are essentially the same. 
“Aplastic anemia” is “aplastic anemia” whether it 
is idiopathic or due to benzol poisoning. But the 
important thing is that when it is due to benzol, 
the etiological factor is known; the cause can be 
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removed; and the patient’s life can often be saved. 
Furthermore, “aplastic anemia” of industrial ori- 
gin can be prevented—which is manifestly im- 
possible where the etiology is obscure or unknown. 

And so, it behooves the practicing physician 
not only to know how to recognize and make a 
correct diagnosis of a blood dyscrasia which comes 
to his attention, but to make careful inquiry into 
the possibility of an occupational etiology in that 
particular case. Furthermore, recognition of early 
evidences of injury to the hematopoietic system, in 
cases of industrial origin, provides the means for 
preventing the development of fatal blood disease. 
It provides the means for removal of the patient 
from injurious exposure while there is still an 
opportunity to save his life. Such a person should 
never again be permitted to work with benzol or 
any other hematotoxic substances. Cases are re- 
ported where years after exposure to benzol had 
ceased and there had been complete recovery as 
far as anyone could determine, the workers had 
for some unknown reason developed a recurrence 
of the aplastic anemia and died. : 

Next to benzol, carbon tetrachloride is perhaps 
one of the greatest offenders of the industrial 
solvents. Its use during the war increased enor- 
mously. Its use continues to be widespread and 
extremely varied in industry. This is partly due 
to the fact that its toxicity is not adequately 
appreciated; partly to the fact that it is sold 
under a great variety of trade names so that the 
user has no knowledge of the chemical composi- 
tion; partly because it is non-inflammable. It is 
the solvent of choice for cleaning large machinery, 
motors, dynamos, and the like which cannot be 
dipped into degreasing tanks, such as are used 
for cleaning small parts. 

There appear to be enormous differences in 
individual susceptibility to this substance. Alco- 
hol seems greatly to dispose to acute poisoning. 

To the medical practitioner, carbon tetrachloride 
poisoning presents some very difficult problems in 
differential diagnosis. Excepting in extremely 
acute cases, one is dealing with a toxic hepatitis, 
a nephrosis, or a combination of both. There is 
nothing in the clinical picture which is pathogno- 
monic of carbon tetrachloride. The patient is 
usually jaundiced when he first consults his physi- 
cian. Is it obstructive jaundice, catarrhal or in- 
fectious jaundice, or is one dealing with a toxic 
hepatitis? Only a careful work-up of the case 
will provide a correct diagnosis; and in such a 
work-up, the occupational history is indispensable. 
That does not mean that a person who has been 


exposed to carbon tetrachloride may not also devel- 
op an obstruction of the biliary tract in no way 
related to his occupation. In a toxic hepatitis, 
however, one gets very suggestive changes in the 
blood chemistry: A phosphatase usually above 10; 
increase in serum cholesterol; a high serum biliru- 
bin; low total proteins, -with the serum albumin 
especially low, and the euglobulin somewhat ele- 
vated. The icteric index is elevated; one gets an 
indirect Van den Bergh reaction and increased 
bilirubin in the urine. There may be an increase 
in blood guanidine, to which some physicians at- 
tribute the liver damage. The blood sugar and 
calcium may be low. The blood nitrogen is high 
where there is an associated nephrosis, as there 
often is. 

To the physician who sees the case early in his 
office, the patient may present a very different 
picture. He may come in complaining only of 
vague gastro-intestinal disturbances. There will 
be no jaundice at this stage and consequently many 
of these cases are unrecognized as potential liver 
cases. The patient is frequently given a pill and 
no investigation is made of his occupation. By 
the time jaundice develops, it may be impossible 
to save his life. This is not an uncommon ex- 
perience. A plant physician, especially, should 
acquaint himself with the substances to which the 
workers, for whom he has assumed responsibility 
in the plant, are exposed. If they are working with 
a hepatotoxic substance such as carbon tetrachlo- 
ride, he must regard any case coming into the 
medical office with gastro-intestinal complaints as 
a potential liver death and investigate the case 
thoroughly and without loss of time. 

One cannot leave the industrial solvents without 
a few words on the subject of narcosis. Low grade 
narcosis, such as one sees in workers exposed to 
trichlorethylene, for example, tends to make them 
drowsy, irritable, and restless, and they are apt to 
complain of vague subjective gastro-intestinal dis- 
turbances which are not easy to verify on physical 
examination. Actually, there is a great deal to be 
learned about the long range effects of long con- 
tinued or frequently repeated narcosis of this 
general degree of intensity. 

A word of caution, however, is particularly 
necessary at this time when everyone is so psychia- 
trically-minded. There is an increasing tendency, 
now-a-days, to look upon these people as cases 
presenting personality changes and to refer them 
to a psychiatrist without stopping to consider the 
possibility of a toxic etiology and without investi- 
gation of the occupational history. It is well 
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known that grave mental and neurological changes 
may result from exposure to certain industrial 
chemicals, including some of the solvents; and that 
these personality changes may be indistinguishable 
clinically from non-occupational psychoneuroses or 
even psychoses. One must, therefore, be extreme- 
ly cautious in making a diagnosis of mental disease 
without first carefully investigating the occu- 
pational exposure of the patient. Merely re- 
moving the patient from further exposure may be 
the answer in a given case. 

Conclusions. In conclusion, it might be well to 
stress once more the great variety of clinical disease 
entities which may be produced by exposure to in- 
dustrial chemicals in toxic concentration; and the 
fact that the clinical syndromes produced do not 
necessarily bear any of the ear-marks of an occu- 
pational disease. Jaundice, “aplastic anemia”, 
nephrosis, psychoneurosis, epitheliomata—all of 
these conditions may look essentially alike respec- 
tively, whether they are of occupational or non- 
occupational etiology. The same general diagnos- 
tic procedures and laboratory tests are required 
in either event in order to make a diagnosis. 

Regardless, however, of how carefully and in- 
telligently the case has been worked up, or how 
accurate the diagnosis, if the possibility of an 
occupational etiology has been overlooked the only 


means available for saving the patient’s life may 
have been lost. For, if the condition is occupa- 
tional in origin, no amount of treatment will be 
effective unless the patient is immediately removed 
from further exposures. Furthermore, recognition 
of an occupational etiology, where it exists, will 
provide invaluable information as to the type of 
work the patient must avoid in the future; it will 
provide a basis for prognosis; and it will make 
possible assistance to the patient and his family 
under our Compensation Laws, providing them 
with financial assistance during a period of dis- 
ability. It even helps the doctor get his bills paid. 

Recognition of the occupational etiology where 
it exists, moreover, contributes to proper reporting 
of occupational diseases, thereby making more 
accurate the occupational disease statistics avail- 
able. Very few people realize that we have no 
reliable information at the present time, as to the 
statistical incidence of occupational diseases, prin- 
cipally because physicians fail to recognize them. 
With the best intentions in the world, a physician 
will not report a case of “aplastic anemia” if it 
does not occur to him that it is occupational in 
origin. 

Industrial chemicals can, in general, be used 
with perfect safety if adequate control measures 
are instituted. 


New Jersey Division of Adult and Industrial Health 


Carries on Community-Wide Industrial Health Surveys 


A new phase of industrial health activities was 
begun in New Jersey during the past year when 
the Division of Adult and Industrial Health of 
New Jersey State Department of Health launched 
a series of community-wide industrial hygiene sur- 
veys. This type of program not only afforded an 
opportunity to local health officers to become 
acquainted with the industries in the area under 
their jurisdiction, but also established a much de- 
sired relationship for the solution of future medi- 
cal health problems in local industries. 

Dr. Marie A. Sena is industrial hygiene physi- 
cian in the New Jersey Division of Adult and 
Industrial Health. 

The surveys had a direct and forceful educa- 
tional value in pointing out the important health 
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aspects of workers’ in-plant environment, and 
many industries have become aware of the di- 
vision’s industrial health program for the first 
time. 

Data and statistics accumulated as a result 
of the surveys give the division valuable informa- 
tion on in-plant medical facilities, community 
facilities for in-plant medical services, and trends 
in medical care programs in industry. 

The surveys serve to bring public health ser- 
vices to another segment of the community’s pop- 
ulation which will benefit not only industry, but 
the community as a whole, which is the goal of 
the public health program of the division of adult 
and industrial health of the New Jersey State 
Department of Health.—Industrial Hygiene 
News Letter, January, 1947. 
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Industrial Eye Programs 


HEDWIG S. KUHN, M.D. 


all implication of a complete industrial eye 

program and the relative merits of its com- 
ponent parts. A complete program is, of course, 
the “blue print” of an ideal used as a yardstick, 
whereby any individual plant can measure itself, 
checking off those items that already or should 
apply. There are plants, large plants in particular, 
in which all parts of a complete program are both 
feasible and advisable. There are other plants, 
that can solve most of their needs effectively by 
diligent attention to individual sections of the full 
program. One must realize that in private practice 
the ophthalmologist does concern himself with 
each individual’s occupation when prescribing 
glasses. The dressmaker, working at home at her 
sewing machine, does have an occupational prob- 
lem; but the sewing machine operator, transplanted 
into a textile or knitting mill where several hundred 
sewing machine operators work at fixed machines 
with fixed materials, set colors and illumination, 
and a rigid eight hour day, has many additional 
problems properly called industrial. 


| T IS OF VITAL importance to recognize the over- 


Mepicat AND Surcicat Care or Eve Injuries 


We all know that the services first made to in- 
dustry by ophthalmologists were in the field of 
medical and surgical care of eye accidents. The 
picture here has not changed too much since the 
early days, beyond the general over-all improve- 
ment in our knowledge of drugs and techniques. 
One very important procedure, however, is not yet 
completely appreciated everywhere, nor carried out, 
i.e., the man with an injured eye should be sent 
straight from the plant to the ophthalmologist, 
not first to the consulting physician, who, after 
digging unsuccessfully for a corneal foreign body, 
in turn sends the man to the ophthalmologist. 
Our chance to do a satisfactory job on a man’s in- 
jured eye, is never too good, we need to start from 
scratch without any handicaps. Many an eye 
has been lost by well meaning but untrained care 
in the first hours. This is particularly true of 
foreign bodies embedded in the cornea, of un- 
recognized intraocular foreign bodies, of chemical 
burns of various types, and of lid lacerations. Lid 


suturing is a tricky job and disfigurements result 
all too often. 

In this connection, also, is our urgent plea that 
industrial nurses work directly under the standing 
orders of an ophthalmologist, these being inicor- 
porated in her complete medical orders. A case in 
point is the common practice of putting ointment 
in the eye of a man who has been burned with 
caustic or acid, before such a case has been sent to 
the ophthalmologist. Nothing could tie our hands 
more effectively. The general medical man per- 
haps does not realize this when he sets up his 
standing orders. Now he is asking more often 
for a memorandum from the eye consultant rela- 
tive to immediate care of an eye injury. The re- 
moving of the “First Aid” signs within the gates 
of industry and replacing them by “Dispensary” 
or “Medical Department” connotates medical 
personnel. 


Toxic Hazarps 


A fair knowledge of the toxic hazards to which 
the worker’s eyes are exposed (in spite of the fact 
that it is difficult to dig up at times) is, of course, 
essential. Many new chemicals have been added 
to the previously already complicated list, and it 
is quite something to keep up with the nature of 
these hazards, their effect on the eye externally 
or systemically, and the proper treatment for in- 
jured eyes. Actually we need only to understand 
the chemicals in all the plants we are specifically 
responsible for. 

We know, of course, that any chemical that 
splashes into an eye, or any toxic vapor that makes 
contact with the eye, or any chemical particles that 
get into the eyes, whether they dissolve in the 
tears or not, require one thing: IMMEDIATE 
AND COPIOUS IRRIGATION. At the risk 
of indicating something utterly simple it is well 
to re-emphasize the urgent need for irrigation at 
the site of the accident. No bubble fountain, 
hose, or stream of water can irrigate the eyes. 
The lid spasm is too great. The result is that 
the individual’s face has been carefully washed; 
he is given false assurance; and precious time is 
lost in getting him to a spot where his eyes can be 
irrigated. To correct this tragic inadequacy it is 
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important that plants where the chemical hazard 
is great should have available pails of water or 
low, shallow bowls that can be instantly filled with 
water. If a man will “dunk” his head into a pail 
or bowl of water and open his eyes, he will do the 
best job possible of irrigating the conjunctival sacs 
as an immediate measure. Such a provision is in 
the opinion of those that work around chemicals 
and eye injuries, of prime importance. The second 
step is to rush him to a plant dispensary where 
after local anesthesia, he can be copiously irri- 
gated over a period of fifteen to thirty minutes, 
depending on the type of the chemical, by a 
trained individual before he is sent out to an 
ophthalmologist. Here, care in-plant first aid 
treatment can sometimes be of much greater im- 
portance than that which a doctor can render after 
he gets a burn case. The continuing action of 
alkalis from cell to cell is a very terrible problem 
to wrestle with. 


Eye Hazarps AND Eye Protection EQUIPMENT 


No medical consultant to an industry is play- 
ing fair to himself or to management until he has 
made a careful and thorough study of the actual 
eye hazards in the plant in question or in all the 
industries for whose eye programs he is responsible. 
The ordering and choice of safety eye protection 
equipment depends entirely on the type of existing 
eye hazards, which is high in the list of “Recom- 
mended Practices” as they are being set up by the 
National Safety Council after an ail day discus- 
sion on all angles of eye protection. Management 
errs very frequently by deciding details from its 
home office; for instance, such as ordering harden- 
ed safety spectacles with side shields to be put on 
everyone in the plant. Such an order, if carried 
out, would kill all prospects of a successful eye 
protection program. The employees know better. 
They know that side shields are for specific types 
of eye hazards, not for general wear. Too many 
industries choose eye protection equipment for 
their men either from a catalogue or a salesman’s 
line, or by the untutored desires and requests of 
their employees. An illustration is the case of a 
drop forge shop. Here the men, fearing the infra- 
red radiation of heat requested “goggles with 
heavy tints.” A forge shop is notoriously dark 
and poorly illuminated. The reaction, when these 
men removed the heavily tinted goggles after a 
day’s work, was terrific and problems of irrita- 
bility and quarreling were common. Upon detailed 
on-the-spot investigation we found there were only 
a small group within the forge shop that really 
needed the type of heavy filter that everyone was 
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using. Dark lenses were removed from 80% of 
the workers with excellent co-operation and re- 
sults. These men were afraid, they asked for 
tints, and the safety man yielded. The amount 
of color filter means nothing, as it is the chemistry 
of the glass that stops the infra-red or ultra-violet 
rays, not the density of tint which affects mainly 
visible light (glare). So it is important that the 
medical consultant (general medical man or 
ophthalmologist) study eye hazards and eye pro- 
tection equipment, and that he really gets the 
facts before he voices an opinion. Some very 
dreadful recommendations on eye protection have 
been made by armchair medical men. 


CLoseE Co-oPERATION WiTH MANAGEMENT 


Co-operation with management is important 
for general principles of expediting and imple- 
menting an industrial eye program and for three 
additional reasons: 

1. The many phases of an over-all industrial 
eye program can best be correlated by the pro- 
fessional director or consultant. 

2. Pre-employment visual standards, while pri- 
marily based on statistical evaluations, neverthe- 
less need the scrutiny and guidance of the pro- 
fessional consultant and his thorough knowledge 
of the human being for pre-placement purposes. 

3. We would do well to learn to participate in 
the analyzing and evaluating of fact-finding data 
secured by testing procedures. We have a lot to 
learn in spite of our allergies to statistics. Interest 
and sharing in laying out the basic policies for 
corrective procedures and for research work has 
proven to be fascinating and satisfying. 


A THorRoUGH KNOWLEDGE OF Jos OPERATION. 


Here we strike on an item, on which perhaps 
our real personal success with a visual eye program 
in industry depends. Having tramped the aisles 
and poked around in all sorts of industries, ship- 
yards, chemicals, steel, aircraft, cement, soap, auto-" 
mobiles, superchargers, textiles, drugs, I still have 
to find the plant in which I do not see something 
new and important. One must go from job to job 
with a guide who is acquainted with job operations, 
the foreman, or the shop steward. During the 
war endless questions were received by the Joint 
Committee of Industrial Ophthalmology. What 
would solve this problem in a shipyard, or that: 
problem in a gas mask plant, or what could be 
suggested to unsnarl the tangle of rejected items 
in the assembly line of radar equipment? It was 
my privilege as well as my duty to study visual 
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skills required for many widely differing jobs. 
One looks back with amusement mixed with 
shame to the advice given to industry ten years 
ago. It is essential to go through a plant, for 
which one as a medical person is responsible, with 
great care from the standpoint of understanding 
the job demands and the visual skills required. 
The important thing is “Know How” of many 
things, but especially of plant operations through 
direct and personal contacts. 


CuHoice oF Type oF Pre-EMPLOYMENT 
VIsuAL TESTING 


A great deal of interest has been shown and 
many questions asked as to what type of visual 
testing should be used in various industries. Here 
let us agree at once to the necessity of eliminating 
the word “screening”. Screening implies separat- 
ing out. In the thinking of employees and unions 
conscious of and interested in all types of pre- 
placement and pre-employment testing, visual 
screening would be interpreted as a discriminatory 
procedure. Actually it used to be just that, and 
we cannot blame the worker for his suspicions. 
Now, however, the facts are just the opposite. 
We use the term EVALUATING in scrutinizing 
an individual’s skills, and we use it rightly and 
with justification. What we do is to provide 
testing techniques whereby we accurately record 
all the visual skills of an individual. These 
skills form a pattern, so to speak, and this pattern 
matches certain specific job demands. Out of 
ten individuals being interviewed and examined 
for five different jobs we can usually place each 
of the ten on the job for which his visual skills 
are best fitted. Therefore, it now is possible to 
place an individual who previously might have 
been rejected. 

For instance, there are jobs done best by a 
monocular individual. Previously, in many in- 
stances, an individual with one blind eye or very 
low vision in one eye was automatically rejected 
when this fact was discovered. Now our visual 
standards, or profiles (whichever you want to call 
them) will indicate the job in which he, as a one- 
eyed individual may do better than a two-eyed 
individual. While there are legal complications in 
certain States to employing one-eyed individuals, 
these will eventually be eliminated and both man- 
agement and the employee will benefit by proper 
pre-placement procedures including placement of 
one-eyed men. 

The battery tests that have been developed 


in the last six or seven years are nothing more 


than the mechanical gathering together of a 
number of individual tests as they are made in 
the office of the professional eye man. We have 
always been able to test acuity for distance and 
near, to test for muscle imbalances (phorias) for 
distance and near, to test for stereopsis and for 
color discriminations. Individual tests are time 
consuming, are uneven in their application, and 
require a lot of paper work. The objective behind 
the development of battery tests, as used in 
industry, has been to bring together the group of 
above named tests into a machine which is as ac- 
curately standardized and smoothly recording as 
possible. We all know, for instance, that acuity 
readings taken by the ordinary methods in an 
office, by ten different people on the same indivi- 
dual, can have ten different recordings, depending 
on such factors as illumination, patience of the 
tester, familiarity of symbols, memorizing, and 
whatnot. In the battery tests, these factors of 
inequality are eliminated. There can be no malin- 
gering; the results are standard; the operator of 
the equipment is not vulnerable. 

The question is often asked as to the applica- 
bility of the various visual testing procedures in 
large and in small plants. In other words, what 
instrument or method would be best in this plant 
as different from what is best in another plant? 
When should we record all the visual skills and 
all the data obtainable and when just part of it 
and what part? Here, everything depends on 
one’s realistic practical understanding of job op- 
eration, available personnel, and specific plant 
problems. It is perfectly true that, for instance, - 
we do not know how important a knowledge of 
phorias in the steel industry may prove to be, and 
though we do know that the fact-finding tech- 
niques built on testing procedures might well 
supply many an unexpected answer, we still must 
be realistic. Unless we want to bog down, we 
seek to set up a visual testing program that right- 
fully convinces management as meeting their “first 
needs first” and gradually build from there. As 
an example, steel mills and the automobile indus- 
try, except for certain departments (crane opera- 
tors, truck drivers, individuals working on haz- 
ardous job) do not present the same problems (as 
far as eyes go) as the hosiery industry does. A 
careful record of a steel worker’s acuity for dis- 
tance, with and without correction, and a notation 
of any gross defect would, believe it or not, be 
in itself a very great step forward. All too many 
plants of every type do not have any record of an 
individual’s acuity before hiring him. Many other 
plants have records which are not accurate. An 
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example: In a candy factory a man in jest threw 
a hunk of candy at another man and it landed 
on his eye. It did no damage but on examination, 
this man was found to have very low vision due to 
a senile cataract, not to the impact of the candy. 
Management had no pre-employment vision, in 
fact, no record at all of this man’s vision. If he 
had not been a pretty decent individual and ac- 
knowledged the fact that his vision was low 
before the injury, he would have won his case 
before the Industrial Commission for no other 
reason than that no previous record had been 
made and the Commission would have given 
the employee the benefit of the doubt. 

There are three types of battery tests available 
at this time: 

1. The Telebinocular, the Keystone instrument. 

2. The Sight-Screener worked out by the 

American Optical Company. 

3. The Ortho-Rater, worked out by the Bausch 

and Lomb Optical Company. 

The Telebinocular may be the instrument of 
choice in certain plants if the test charts are 
re-grouped and the record sheet changed. The 
instrument has been in use in many industries and 
is effective with certain qualifications. 

The Sight Screener is an excellent instrument 
for testing visual skills. The American Optical 
Company is simplifying their record sheet and 
the, at present, rather voluminous instructions. 
As their experience increases in studying the use of 
the instrument in industry and their supporting 
program is built, it will be of definite value in 
chosen industries. 

The Ortho-Rater was developed as the result 
of an intensive survey in our own Calumet Re- 
gion. Here, after testing some twenty or twenty- 
five thousand individuals, we were able to discover 
all the things we did not want and much of what 
we did want and need. 

The important thing is not the instrument it- 
self, all three of these instruments being techni- 
cally satisfactory. The important thing is to have 
a program, an orderly sequence of fact-finding 
policies for a purpose; a knowledge of what is to 
be done with the information recorded on each 
individual; a realization of what further investiga- 
tions or research are needed; a clear idea of where 
the program leads one and what it makes possible; 
how the data can be used for corrective pro- 
cedures; and the many, many other possibilities 
inherent in following through after gathering 
data. This must be stressed. Never let a discus- 
sion of pros and cons of an individual instrument 
divert you from the real value and objective of 
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a visual testing program. Your objective is to 
secure accurate records and to do something use- 
ful and important with them. 


UNDERSTANDING OF ILLUMINATION AND COoLorR 
IN INDUSTRY 


A professional consultant in industry needs to 
study diligently to acquire a broad basic under- 
standing of illuminating engineering and the use 
of color. Here, again, we can and should be of 
assistance to management in the over-all under- 
standing of what light glare, contrast, and color 
do to the eyes. We can help intercept manage- 
ment’s permitting the mere hanging of lighting 
fixtures by a salesman and calling that improved 
lighting. In the early days of fluorescent illumina- 
tion, we found the commercial salesman setting 
up fixtures with three times the total illumination 
necessary because the fluorescent tubes use one- 
third the electricity (current). This brought the 
utility companies one third the previous meter 
readings! That condition has been corrected, but 
many stupidities due to lack of training on the 
part of salesmen called in by industry to study 
illumination are taking place constantly. Manage- 
ment has a right to expect of its professional eye 
consultants an understanding of what illumination 
is required and what illumination is feasible. In 
some plants, this is of great importance. One 
thinks in particular of the printing industry, 
where all too often every conceivable type of 
illumination is found present in the department 
where original color copy work is done—every 
man for himself on a trial and error basis. The 
principles of illumination are not easy to under- 
stand, at least most medicos do not find them so. 
But we can, by working closely with a scien- 
tifically minded illuminating engineer, learn a 
great deal; and he, in turn, by working with us, 
can learn much also. 


EpucaTIONAL 


Those of us working in industrial medicine 
have a responsibility in bringing an exact knowl- 
edge of our problems to the attention of our 
medical societies. The general medical man on 
the outside of a given community can learn very 
much through our guidance. We would all be 
very gratified if he did not tell his private pa- 
tients: “Ask the plant to change your job. The 
glare where you work is injurious to your eyes,” 
when he (the doctor) never has seen the alleged 
glare and knows nothing of the job operations 
involved. No greater dis-service is rendered to the 
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furthering of an effective industrial medical pro- 
cram than having the general practitioner making 
hard and fast statements about matters of which 
he knows nothing. 


We need also to impart some of our knowl- 
edge to management itself and to organized meet- 
ings of foremen and safety committees in the 
plant. Time spent with industrial nurses and 
other groups participating in various phases of 
industrial eye programs are also fruitful contacts 
to make. The use of kodachrome slides of actual 
eye injuries in talking to the foreman and safety 
men of a plant is far more effective than putting 
a glass eye up in a frame with a black ribbon 
around it. Pictures of injured eyes stick in one’s 
mind. 


Tue Private OFFIce vs. THE PLANT ITSELF 


There are many industrial problems including 
pre-placement and pre-employment visual testing, 
in addition to the care-for-injury program, about 
which we used to make a decision of who, where, 
and when. Whether it is best to conduct such 
tests in one’s own office or not depends on its loca- 
tion with reference to the plant, on plant trans- 
portation facilities, and on the actual physical lay- 
out of one’s office. Men, sent on company time, 
must be taken care of promptly or both man- 
agement and the employee become irritated and 
unresponsive. There are many situations in which 
there is no alternative and it is essential to work 
inside the plant. In some parts of the country, 
the large plants have several ophthalmologists 
acting as consultants, spending a certain number 
of hours on designated days in the plant medi- 
cal departments. There may be a critical need 
to place a refractionist in a plant. This is 
especially true where a visual survey is being 
made, or where an accelerated program of cor- 
rective procedures is being set up. During the war, 
for instance, we had one refractionist, who was 
a member of our staff, on duty in a plant eight 
hours a day, six days a week, refracting payroll 
employees whose vision was down and all appli- 
cants who did not meet the visual requirements. 
Sometimes, it is best to send someone to a plant 
on scheduled days to refract members of a special 
department where there have been eye problems 
or visual bottlenecks as one might designate these 
situations. 

The question as who should do these refrac- 
tions and how they should be done is, of course, 
very much “in the news” so to speak. Our own 
experience indicates that it is essential to have 
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ce-operative and properly trained individuals do- 
ing refractions, and, if these are done inside a 
plant, to have this work closely associated with 
the medical department (if one is present in a 
plant) or with the medical consultant of that 
plant. When I say properly trained, I mean able 
to do a careful and accurate refraction both 
theoretically and for the “job distance” and able 
to choose whether a cycloplegic actually is neces- 
sary. 

The corrective part of an industrial eye pro- 
gram is vital to its full success and to its endur- 
ance. This is especially true in those industries 
where near vision skills are of paramount im- 
portance to the success of the industry itself, 
such as the textile industry, small parts assembly, 
electric light filament, kodak assembly, and many 
others. 


Mepico-LecAL ANGLE 


In any discussion of industrial eye problems, 
the medico-legal angles are many and_ varied, 
depending on which State one is working in. 
The Joint Committee of Industrial Ophthalmol- 
ogy, is at the moment, gathering material on 
Industrial Commission fee scales and their gen- 
eral set-up in the various States and studying 
variations in their Workmen’s Compensation 
rules. The tremendous inequalities found between 
the various States and the serious injustices both 
to employee and to management indicate how far 
behind our medico-legal over-all program is. For 
instance, relatively few States have a second in- 
jury fund, which clearly indicates the complica- 
tions arising in any State where we advocate the 
placement of one-eyed individuals. The insurance 
field generally has worked parallel to, instead of 
with, the medical profession and a closer liaison 
is greatly to be desired and would be of benefit 


to all parties concerned. 


ConsTANT SEARCH FOR KNOWLEDGE 


The blue print, if one might call it that, out- 
lining an industrial eye program, both as a whole 
and in part, indicates how each and every one at 
present connected with industrial eye work or 
contemplating entering into it will need to spur 
himself to a constant search for more knowledge. 
The surface has barely been scratched in this 
field. By working with every type of industry 
and every type of eye program; by working with 
illuminating engineers, with insurance underwrit- 
ers, with management groups, with applied psy- 
chologists, and with employees themselves, we 
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shall, piece by piece, add to the picture. By 
spending many, many hours in a large drop 
forge shop, and in talking to their foremen 
groups, I have learned more about the actual eye 
protection needs of these men who work with 
infra-red hazards, than I could have learned from 
any book or reports of laboratory experiments on 
radiation. The optical companies have also too 


often pushed merchandise without the necessary 
“on the spot” knowledge. In our plants, we 
have been taking off improper filter lenses about 
as fast as uninformed people put them on. 

Of necessity, good practice points to: Attention 
to essential objectives, basic techniques, human re- 
lations, and less emphasis on minor details. Flexi- 


bility and good will spell success. 


Neepep: INDUSTRIAL OPHTHALMOLOGISTS 


Findings of a survey covering 800,000 indus- 
trial workers were presented at the opening of a 
graduate course in the occupational aspects of 
ophthalmology at New York University College 
of Medicine, and a need for eye physicians re- 
vealed in the statistics was said to be the reason 
the course had been inaugurated. 

The survey, conducted on a nationwide basis 
by the National Society for the Prevention of 
Blindness, showed that approximately 50 per cent 

_of a number of concerns employing 800,000 
workers did not provide employees with the 
, services of an eye physician for general care of 
the eyes and only one in ten employed the services 
of an eye physician for examination for job place- 
ment. Charles P. Tolman, a consulting engineer 
and director of the Society’s program for con- 
servation of eyesight in industry, presented the 


figures. 


Representatives of Federal and State public 
health agencies, a national voluntary health agen- 
cy, and health departments of organized labor 
stated there is a rapidly increasing need for quali- 
fied eye physicians to render direct eye service 
to workers in industry, and for eye physicians 
once in industry to take upox themselves the 
shaping of general eye care policies. The con- 
clusions were reached after analysis of the work 
being done in their specialty by leaders in the 
industrial ophthalmology field during the final 
session of a course in the occupational aspects of 
ophthalmology at New York University College 
of Medicine. The course, designed to provide 
doctors enrolled in the College’s graduate course 
of the Department of Ophthalmology with a 
background of special conditions surrounding the 
use of eyes in industry, was carried out in co- 
operation with the National Society for the Pre- 
vention of Blindness.—Press Release, N. Y. Uni- 
versity College of Medicine. 
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PIONEERING IN 


INDUSTRIAL MEDICINE 


ALICE HAMILTON, M.D. 


at present-day medicine in its new stature. It 

is like the feeling a grandmother has when 
she looks at a grown man and realizes he is the 
baby she knew in years that seem not so long 
ago. For I am a grandmother so far as this 
branch of medicine is concerned, and to me the 
early years, the years of babyhood, are more 
vivid and real than the present years. Certainly 
they were more exciting. Pioneer work is always 
exciting and, in a way, more rewarding than 
the constructive work that follows on exploration. 


IE Is ALWAys a shock of surprise when I look 


In those early days it was more: necessary for ~ 


us to learn all the complicated processes of white 
lead production and lead smelting than to learn 
the refinements of diagnosis of lead poisoning. 
Indeed, we knew none of these modern refine- 
ments: quantitative estimation of lead in excreta 
and blood, quantitative estimation of stippled 
cells, chronaxia, etc. We could easily find the 
lead line, and the loss of strength in the working 
hand, and get a history of an acute episode or 
colic or even of encephalopathy. In doubt, which 
was not often, we could look for stippled cells, 
and in those days that was an infallible sign. It 
was simple, uncomplicated. Of course, our method 
netted only the most severe cases, but there were 
so many of them that we did not need to look 
farther. 

Those were the days when to be an industrial 
surgeon—there were no industrial physicians— 
was looked upon by the rest of the profession as 
rather discreditable; and to try to find out how 
much industrial sickness there was in any industry 
was either socialistic or sentimental. I have al- 
ways thought it was easier for a woman in those 
days to deal with employers in the dangerous 
trades than it would have been for a man. Men 
do not resent a woman putting the welfare of the 
workers ahead of the product. They would despise 
a man for doing so. 

It has been a long road up from the barbarism 
of those early days when we did not even have 
compensation laws, when the Public Health Ser- 
vice never touched industrial diseases, the Ameri- 


can Medical Association never recognized them, 
employers felt no responsibility for such disasters, 
and working people accepted them as part of the 
misfortune of being poor. The First World War 
gave a great impetus to the study of occupational 
poisoning and of fatigue; there was steady prog- 
ress between the wars; and the Second World 
War has ended with this branch of medicine 
occupying a place second to none, with a huge 
association of its own and three journals devoted 
to its subject. We are now in the forefront in 
industrial medicine, instead of being, as we were 
for many years, in the far background. 

May I give a few words of advice to the 
younger women who are now practicing industrial 
medicine, advice based on my own experience. 
First, do not be misled by the results of animal ex- 
periments. It is most desirable that all new 
chemicals being introduced into industry be 
tested on animals by the Public Health Service; 
but those tests may be only partly applicable to 
man. We were misled for decades in our diag- 
nosis of benzene poisoning by the blood changes 
observed in animals, the leukopenia, not anemia. 
All a physician needed to decide whether or not 
benzene poisoning was present was to make a 
white cell count. Now we know that macrocytic 
anemia is the important early sign to look for. 
Laboratory conditions are not industrial condi- 
tions. For some years we looked on the solvent 
dioxane, one of the gycols, as harmless, because 
animal tests had shown that by the time a harm- 
ful contamination of the air was reached, there 
would be enough irritation of nose and eyes to 
give ample warning. Then we heard from Eng- 
land of five fatal cases of hemorrhagic hepatitis 
and nephritis in men working with dioxane. Some- 
thing had gone wrong with the fume exhaust and 
for some days the men had worked in highly 
contaminated air. They had had plenty of warn- 
ing, but it was at a time of great unemployment. 
they dared not stop, no matter how much they 
suffered from inflamed eyes and throat. 

We are now following the dicta of the Ameri- 
can Standard Association in regard to the maxi- 
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mum allowable concentration of toxic gases, 
fumes, and dusts in the air. But here again a 
warning is needed. These figures are based on 
the assumption that the worker is exposed for 
eight hours only and is breathing at a normal 
rate. They do not apply to overtime, nor to hot 
or heavy work which leads to deep and rapid 
breathing. One must also remember that a sol- 
vent which has proved harmless in ordinary use, 
because of its low volatility, may suddenly cause 
great trouble if it is used hot. Greenburg’s ser- 
vice in New York found that was so with regard 
to one of the glycols when it was used as the 
solvent for the stiffening material put into men’s 
collars and hot irons were applied in the finishing 
process. 

Industrial medicine seems to me a most ap- 
propriate field for medical women. In no other 
branch of medicine do personal relations count 
more, and whether or not we can claim superi- 
ority in any other respect, we can certainly claim 
greater skill in the handling of people. 


¢ 


ALICE HAMILTON, M.D. 


Pioneer in Industrial Medicine 


HEN Dr. A.ice HamILToN graduated 

from the University of Michigan 

Medical School, she had not yet deter- 
mined in what phase of medical activity she would 
engage. She interned at the New England Hos- 
pital for Women and Children, Boston, and then 
went on to the Universities of Leipzig and 
Munich, doing post-graduate work, chiefly in 
bacteriology and pathology. Further study fol- 
lowed at the University of Chicago, at Johns 
Hopkins University, and at the Pasteur Institute 
in Paris. 

From 1899 to 1902 she held the post of Pro- 
fessor of Pathology at the Woman’s Medical Col- 
lege of Northwestern University, Chicago, and it 
was while teaching there that she joined Jane 
Addams at Hull House. Here she found a 
thoughtful and humane consideration for people 
who had small chance in this world. Here at Hull 
House was aroused her interest in industrial dis- 
eases. In her autobiography, “Exploring the Dan- 
gerous Trades,” she says: “Living in a working- 
class quarter I could not fail to hear tales of the 
dangers that working men faced.” Just at this 
time it happened that the book, “Dangerous 
Trades,” by Sir Thomas Oliver, came into her 
hands and further stimulated her interest in occu- 
pational diseases. She read in the Crerar Library 
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Dr. Hamilton 


whatever she could find on the hazards encoun- 
tered by industrial workers, and thus industrial 
medicine became her choice of professional activ- 
ity. Soon afterward came the opportunity to make 
use of this information. 

In 1910 the Illinois Commission on Occupa- 
tional Diseases was appointed with Alice Hamil- 
ton as its Special Medical Investigator. This task 
completed, she did similar investigative work on 
industrial poisons for the U. S. Department of 
Labor (1910-1921). In 1919 she became Assist- 
ant Professor of Industrial Medicine at Harvard 
Medical School, the first woman to be appointed 


to its Medical Faculty. She held this appointment ° 


until 1935, when she became Professor emeritus. 

From 1924 until 1930 Dr. Hamilton was a 
member of the Health Commission of the League 
of Nations. She is the author of numerous books 
and articles on industrial medicine, chiefly on the 
subject of industrial poisons. Now, Professor 
emeritus at Harvard, she is also consultant on 
industrial toxicology for the U. S. Department 
of Labor, and for the U. S. Public Health 


Service. 


This brief biography is taken from Dr. Hamilton’s 
“Exploring the Dangerous Trades: an Autobiography,” 
Little, Brown and Company, Boston. 
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OPPORTUNITIES FOR MEDICAL WOMEN 


Industrial Health as a Specialty: 


A Medical Field of Interest to Women Physicians 


JEAN SPENCER FELTON, M.D. 


Superintendent, Health Department 
Monsanto Chemical Company 


Clinton Laboratories, Oak Ridge, Tennessee 


HE ACCEPTANCE OF WOMEN in medicine 

has resulted only from years of limitless 

effort on the part of a few hardy pio- 
neers. The struggle has been productive, however, 
for in recent studies’ it has been reported that five 
per cent of all women physicians have been certi- 
fied by the Specialty Boards as compared with an 
eight per cent total for men. Of the fifteen 
recognized Boards, women members’ are to be 
found in eleven, an outstanding reformation of 
an attitude that once deemed the admission of 
women to medical schools sheer heresy. 


Tue Status of OccupaTIONAL HEALTH 


The recent war years have seen the growth of 
a special field of medicine which, in spite of 
America’s vast industrialization, saw only desul- 
tory development prior to 1940. Given impetus by 
the lightning conversion of staid peacetime indus- 
tries to war status production plants, industrial 
hygiene and medicine have matured into fasci- 
nating branches of medical endeavor; the specialty 
of industrial health has attained stature that is 
secure and established. 

Drawn into the fold were many young practi- 
tioners who felt the peculiar allure of working 
with the industrial employee. The creation of the 
Council of Industrial Health of the American 
Medical Association, the regular appearance of 
professional journals* devoted to the specialty, the 


*Occupational Medicine published by the American 
Medical Association, Chicago; Industrial Medicine,. 
Industrial Nursing, and the American Industrial Hy- 
giene Association Quarterly published by the Indus- 
trial Medicine Publishing Company, Chicago; and the 
Journal of Industrial Hygiene and Toxicology pub- 
lished by the Williams and Wilkins Company, Balti- 
more. In Great Britain the publications include the 
British Journal of Industrial Medicine published by 
the British Medical Association, London, and the 
British Journal of Physical Medicine and Industrial 
Hygiene published by Butterworth and Company, Ltd., 
London. 


steady growth of the American Association of In- 
dustrial Physicians and Surgeons, the American 
Industrial Hygiene Association, and the Indus- 
trial Hygiene Section of the American Public 
Health Association, mark the “arrival” of this 
specialty. 

Women physicians have not, in the main, been 
interested in entering industrial health. This has 
been based partially on the lack of knowledge 
of the workings of a medical service in industry, 
and partially on the misconception that industry 
is a man’s world. The basic requirements of such 
a service have been delineated both by the Ameri- 
can College of Surgeons and the American Medi- 
cal Association.’ In industry one’s patients are the 
“wage earners who are numerically and economi- 
cally the most important single constituenc in our 
population.”” The individual who cares for these 
workers is “a competent physician who takes 
genuine interest in applying the principles of pre- 
ventive medicine and hygiene to employed groups 
and who is willing to devote regular hours to such 
service in the working environment.” The Army 
during the war was the greatest single employer 
of civilian workers in this country, and as part of 
the Army Industrial Medical Program brought 
several women physicians into Army-owned or 
operated plants, arsenals, and depots. The demand 
for physicians to fill those Federal positions in 
medicine far exceeded the supply. Some of the 
women practitioners, however, having developed 
a great taste for this type of medical practice re- 
mained in industry and are now caring for the 
peace-time worker in his effort to re-supply world 
markets with long awaited commodities. 

The metamorphosis that industrial medicine has 
undergone has been no more startling than the 
newer techniques and goals seen in the modern 
day program in industrial health. Whereas for- 
merly medicine in industry was represented by the 
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lone nurse dressing minor lacerations in an ill- 
illuminated first-aid station, one now sees a pro- 
gressive Medical Director concentrating his efforts 
on adjusting the worker to his job. The study of 
the employee as an individual in relation to his 
fellow workers has dwarfed in importance the care 
for industrially incurred injuries. By so adjusting 
the worker, the scope of medicine’s responsibility 
to industry has been broadened. Stabilizing the 
plant employee in his occupational environment has 
been the one mission of industrial health. As a 
well adjusted worker psychologically, sociological- 
ly, and physically, he becomes economically secure, 
as well as secure in his family and community 
relations. Industry gains in diminished labor turn- 
over, lessened absenteeism, decreased needs for 
training of new employees, increased production, 
fewer rejects, and lowered accident rates. How 
is such a program accomplished? It is brought 
into being by a studied effort, on the part of the 
physician in industry, towards accurate matching 
of the worker to the job. Through human en- 
gineering procedures, the skills, temperament, 
aptitudes, experience, interests, and physical capa- 
cities of the employee are utilized in selective 
placement and the right man is placed in the right 


job. 


“THe WorKER AND THE INDUSTRIAL HEALTH 
SERVICE 


Study and evaluation of the worker begins the 
day he applies for a position, at which time he 
undergoes a pre-placement physical examination. 
This appraisal is a complete investigation of the 
applicant, and in addition to routine physical find- 
ings, x-ray studies of the chest, serodiagnostic 
tests, and blood and urine examinations are ac- 
complished. In certain plants, where the mental 
hygiene problems of a working group are appre- 
ciated, a standard personality appraisal* is added 
to the processing. The results are assembled and 
a composite picture of the individual is secured, 
leading to a classification which informs manage- 
ment and the worker as to whether he can work 
without restrictions on his job, or whether his 
activities must be limited (no dust, no heights, no 
moving machinery, etc.). A job analysis is con- 
sulted, wherein are described all the physical de- 
mands of the jobs, and the individual’s physical 
capacities are matched against these job demands. 


*Cornell Selective Index and Cornell Word Forms, 
published by the Cornell University Medical School, 
New York; Minnesota Miulti-phasic Personality In- 
ventory Test, published by the Psychological Corpora- 
tion, New York. 
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Such a procedure allows utilization of physically 
impaired individuals, for a physical handicap is 
not to be confused with an occupational handi- 
cap. This permits employment of innumerable 
workers who previously, in days of rigid and un- 
intelligent hiring standards, met with what amount- 
ed to an induced economic insecurity. 

Once the worker is placed selectively, his well- 
being is watched constantly so that no impairment 
of efficiency, lowered morale, maladjustment, job 
dissatisfaction, or altered. work pattern traceable 
to unrecognized correctible physical or mental 
elements will result. Through frequent periodic 
examinations, interviews, repeated laboratory tests, 
and specific follow-up procedures (in those workers 
exposed to occupational hazards), the Health De- 
partment can remain aware of any change deve- 
loping in the psyche or the soma of the worker. 
A constant health education program is carried 
out wherein an awareness of health problems is 
developed in the employee, and he is motivated into 
undertaking a better health behavior. The in- 
dustrial health specialist watches plant sanitation, 
seeks out and controls hazardous exposures, exe- 
cutes such immunization programs as may be 
indicated, investigates the in-plant feeding facilities, 
and advises management of any infractions of safe 
health practices. Close liaison with the Personnel 
and Safety Directors’ allows a better understanding 
of the worker. The former knows of available 
plant positions in the event of indicated job trans- 
fers, and can assist in solving certain employee- 
employer problems through the counselling or 
employee relations service. The Safety Director, 
through his field representatives, can ascertain that 
supervision has complied with the job restrictions 
placed on the worker, and can apprise the Medical 
Director of any potential or new occupational 
hazard that has arisen in the course of develop- 
ment of new operating processes. Gone are the 
days when a toxic exposure (mercury, silica, lead, 
etc.) was one of the chances the workman took, 
and if he began to manifest occupational poisoning 
and became either permanently incapacitated or * 
died, it was just unfortunate. Present philosophy 
dictates that no exposure is unduly hazardous if 
controlled, so that with adequate protection every 
job is safe. The industrial hygiene aspects of the 
worker’s health are challenging in that problems 
in air sampling, analytical chemistry, and ventila- 
tion engineering are foreign to the average prac- 
titioner. 

At one time or another the employee will be- 
come ill or injure himself on the job. Herein 
enters medical or surgical care as the physician 
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knows it in the average out-patient department. 
One of the goals in this field of human main- 
tenance is to keep the worker on the job. Accepted 
within-plant medical practice allows treatment of 
any distressing or painful condition developed or 
presented while at work. Hence, patients with 
upper respiratory affections, gastro-intestinal dis- 
turbances, dysmenorrhea, or headache are seen, 
in order to be treated and returned to work as 
solvent employees. Emergency care is given which 
is of sufficient nature to allow the worker to finish 
the day. Medical attention that is prolonged, or 
care for chronic conditions, is never rendered in 
the industrial health service, for this falls within 
the purview of the private physician. The in- 
dustrial health director provides one of his greatest 
services in an advisory capacity in directing the 
employee to sources of good medical care. The 
worker is referred to the family physician, the 
hospital clinic, the social service agency, the volun- 
tary health agency, or the city or county public 
health department. With great frequency the 
worker will seek advice, in connection with an ill- 
ness in a dependent. Through a good rapport 
with the adjacent medical profession, intelligent 
and satisfactory referrals can be effected. This is 
important, for as Cameron’ has pointed out, “You 
cannot be satisfied to conceive of him becoming 
a worker when he enters the factory gates and 
becoming the head of the family when he passes 
back through them in the evening. These two 
aspects of his life necessarily interpenetrate and 
profoundly affect each other.” By assisting in the 
solution of some home problems, one will restore 
the efficiency and happiness of the man while at 
work. No employee sheds his home problems on 
clocking in at the plant, and it is the Health De- 
partment’s responsibility to help the worker help 
himself in seeking the answers. 

Both industrial injuries incurred while at work 
and minor injuries sustained off the job are given 
care, except that with the former, as complete care 
can be given as physical facilities allow, and the 
latter will meet with emergency care only. It is 
far wiser to treat a minor injury once or twice at 
the plant, for rarely will the average worker seek 
private medical care for what is, to him, incon- 
sequential trauma. The repair and correction of 
occupational injuries entails a knowledge of both 
the State Workmen’s Compensation laws and the 
procedures of reporting injuries to the indivi- 
dual insurance carriers maintained by the company. 
Rehabilitative measures such as directed exercise, 
occupational therapy, or guided work are necessary 
in the wake of extensive injuries, and demand 


further knowledge on the part of the physician 
devoting himself to the care of the worker. 
Reviewing the spheres of influence of the Health 
Department in industry, it has been seen that the 
worker is studied as an applicant for employment, 
as a worker in good health, and as an ill or in- 
jured worker, The individual is at the plant site 
eight hours, five or six days a week, representing 
one-half or more of his waking hours. He is not 
a “lacerated finger”, or “the fellow with the 
diarrhea”, but a whole being, a total entity, a 
person whom one studies and knows, and is not 
“a case”. He is a man with a job, with a family, 
with responsibilities, with problems—whose adjust- 
ment to his working and living environment is 
dynamic, and whose tones in his scale and range 
of fitting into the socio-economic scheme may need 
frequent re-tuning. A factory full of machine 
tools demands the finest of mechanical skills in 
maintaining those machines in maximal operation. 
Our workers need the same maintenance, and all 
our skills in human engineering must be directed 
towards producing a self-sustaining, happy, ad- 
justed individual whose status has societal recog- 
nition and appreciation. The physician in indus- 
try has the opportunity more than any other re- 
presentative of management to guide the worker’s 
behavior in the job to which he has brought his 
heredity, his health, his behavior habits, his social 


attitude, and his emotional reactions.’ 


THE Woman PnysiciaAn 


Where in this picture fits the woman physician? 
Alice Hamilton’ in her excellent autobiography has 
stated, “. . . when I went into industrial medicine 
I often felt that my sex was a help not a handicap. 
Employers and doctors both appeared more willing 
to listen to me as I told them their duties toward 
their employee-patients than they would have if 
I had been a man. It seemed natural and right 
that a woman should put care of the producing 
workman ahead of the value of the thing he was 
producing; in a man it would have been sentimen- 
tality or radicalism.” There are many cogent rea- 
sons today why the woman physician in industry 
seems natural and right. Her work in the war 
plants has proved quite conclusively that she is 
accepted both by management and labor. The job 
she did was a thorough and complete one. Her 
interest in the individual worker was deep-seated 
and sincere, whether the employee were male or 
female. Her understanding of home problems, 
which were magnified during the war by several 
interplaying factors, allowed an appreciative hand- 
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ling and guidance. Her personal relationship to 
the difficulties attendant upon menstrual and preg- 
nant states in the woman worker gave a sound 
background to her medical counsel. 

Those of us who had the privilege of having 
women physicians on our staffs in industry soon 
learned of their dependability. Working side by 
side with male physicians they undertook the dull 
along with the fascinating phases of the work and 
turned in stellar performances. It has been men- 
tioned before and emphasized repeatedly by Lydia 
Giberson, that many of the more important prob- 
lems arising in industrial health are psychogenic 
in origin. The woman physician has shown a 
talent in establishing early rapport with “the 
nervous employee” and in effectuating a reasonable 
and definitive guidance program. Sympathy and 
understanding, backed by the intellectual-scientific 
approach, produce a doctor-patient relationship 
envied even by the private practitioner. 

Industrial practice entails a certain amount of 
detailed paper work, which incidentally allows the 
accurate statistical evaluations required by the re- 
search-minded, and the woman physician has ac- 
complished this with clarity and dispatch. Perhaps 
there is a feminine capability at undertaking this 
portion of the job and executing the task with de- 
tail and accuracy. 

“The observations noted above have resulted from 
watching the woman physician at work in indus- 
try. If one is interested in the sociological ap- 
proach to medicine, in the understanding of the 
worker as a human, then industry presents a rich 
field in which to work and study. There is a 
peculiar fascination in industrial health that has 
drawn into its folds many of us destined originally 
for other specialities. The practice is varied and 
colorful, and presents so many facets that an in- 
tense application results, among other things, in a 
growth of the physician himself (or herself) so 
that he becomes a broader, better rounded person, 
more sensitively capable of appreciating and under- 
standing the influencing causes and behavior re- 
sults that make man the complexity that he is. 

The enjoyment of working with people is not 
to be matched elsewhere, particularly when viewed 
in the light of the freedom from exacting mone- 
tary competition. Added to this is the remarkable 
facility of being able to observe the patient-clien- 
tele at whatever interval is desired, precluding any 
break in progression of a study. No attempt has 
been interwoven in this review to outline the ad- 
vantages accruing to management from the estab- 
lishment of a good industrial health service. It is 
necessary to understand these, since when entering 
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the industrial field the physician in that setting 
must be impartial, for he represents the interests 
of management and yet promotes the well-being 
of the worker. This middle position is not only 
mandatory but lends to the challenge offered the 
physician. It demands a flexible personality, and 
a straight forward ability to get along with all 
people. 

Industry needs women physicians, in the same 
manner that industrial health needs, and is getting, 
at long last, academic backing in the form of 
established curricula at the medical school and 
graduate levels. The stature of the specialty is 
changing daily, and the woman physician should 
learn the advantages of such a career. Accredita- 
tion is coming for: “Certification, on the American 
Board level, is the logical culmination of this pro- 
gram, already in operation, and rapidly gaining 
material acceptance in the thinking of deans and 
curriculum committees of our medical schools.”” 

With the active interest of additional women 
physicians in this attractive field, simultaneous 
growth of the practitioner and the specialty will 
result. It is hoped that others will follow in the 
paths well established by those pioneering women 
who have entered the field of occupational health, 
and have contributed so much to the so many who 
are working daily to elevate the standard of living 
of Americans. 


SUMMARY 


1. Occupational health has developed markedly 
as a specialty during the war years, but has not 
attracted women physicians generally, in spite of 
the excellent work done by a small group since 
1940 in Federal and private war plants. 

2. Industrial health has metamorphosized in the 
past several years, so that good human relations 
and adjustment of the worker in his job have be- 
come the goals of the medical director rather than 
straight care for industrial injuries. 

3. The prospective worker is studied in detailed 
fashion by means of a comprehensive pre-place- 
ment physicial examination, and is then placed in 
a job where his physical capacities match the physi- 
cal requirements of the occupation. 

4. The industrial health service guards the well- 
being of the worker in order to avoid inefficiency, 
lowered morale, maladjustment, job dissatisfaction, 
or altered work pattern that may be traceable to a 
faulty physical or mental state. This is accom- 
plished by repeated interviews, health examinations, 
re-check laboratory procedures, industrial hygiene 
control, and active health education. 
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5. Care is rendered the ill or injured employee, 
and referral to the private physician or community 
health agency of his choice is effected by the in- 
dustrial health service operating in a liaison capa- 
city. 

6. Women physicians who have served on the 
staffs of the health departments in industry have 
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liking for the worker as a patient, a natural ability 
to appreciate industrial problems, and an impar- 
tiality necessary to serve management and yet ad- 
vance the health and adjustment of the worker. 

7. With active participation by skilled practi- 
tioners and inclusion of occupational health in the 
medical school and graduate curricula, Specialty 
Board recognition is deemed feasible in the near 


demonstrated dependability, understanding, a future. 
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AN OpporTUNITY 


Women physicians interested in public health 
trained either in the speciality of pediatrics or 
obstetrics should write Dr. Virginia Howard, 
Director of the Division of Maternal and Child 
Health, Mississippi State Board of Health, Jack- 
son, Mississippi. Openings are immediately avail- 
able at salaries from $4,400 to $6,000 plus travel 
expenses. Positions in general public health pro- 
grams are also available. 
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EDITORIAL 


1947 


INDUSTRIAL MEDICINE 


S RECENTLY as twenty-five years ago, a physician who accepted a 

position in ‘Industrial Medicine’ was considered to have stepped 

down from a high professional plane to one distinctly lower. It was 
assumed the quality of medicine practiced would be lower and that the 
doctor would become more and more commercially minded. 

Today we see a very different picture. Every great commercial or in- 
dustrial organization has its medical department and in some communities 
these departments are the leaders in professional advancement. This develop- 
ment has gone hand in hand with expanding Public Health Departments, 
both state and national, and has been in step with the developing plans for 
prepaid medical and hospital care which have sprung up all over the indus- 
trial parts of this country. 

The vision and generosity of leaders of industry have been the chief factors 
in this growth. Men capable of building a great complex business organiza- 
tion are men who understand using the best materials and employing the 
best workers. When they began the medical departments of their industries 
they used the best equipment and they employed the best available nurses and 
doctors; or if they did not start this way their business sense soon showed 
them their mistake and they rectified it with vigorous business action. High 
officials began to study other medical departments, began to inform them- 
selves as to new public health methods; and the medical staffs were encour- 
aged to broaden their field of activity. What business asked of its medical 
men and women was a clear story of how to justify some additional installa- 
tion. If it paid in added efficiency, time saving, and better health of the em- 
ployee, the cost could be met. Too often the general public fails to understand 
how deeply the leaders of business feel their responsibility toward their per- 
sonnel. Even in so-called hard boiled organizations the welfare of the staff is 
a matter of importance, and this feeling of group unity has been one of the 
reasons for the development of industrial medicine to its present high level. 

Today industrial medicine is a well developed branch of public health and 
is recognized and valued by the other subdivisions of the profession. Last 
fall when the community was urged to inoculate against virus influenza, 
A and B, the medical departments of industry were among the first to act 
on this recommendation. And currently, in New York, all medical depart- 
ments are vaccinating their personnel against smallpox, thus relieving the 
strain on hospitals and other public vaccination centers which have been over- 
burdened by the rush of people to protect themselves from infection. , 

As an educating force in the community, industrial medical departments 
rate high. The constant example of careful work, good equipment, and 
intelligent advice is teaching a large and important element of the population 
higher standards of medical practice. All in all, the medical world has 
benefited by these departments and we may look for their continuance and 
their improvement through the years to come. 
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Training in Industrial Medicine 


HE INDUSTRIAL PHYSICIAN has achieved 

a very important position both in indus- 

try and in medicine. Originally employ- 
ed to treat emergencies, he has now developed into 
a specialist who must have not only a knowledge 
of occupational hazards and industrial diseases 
but also of their legal and compensation implica- 
tions. The increasing interest in Industrial Medi- 
cine and the recognition of the need for specialized 
training in this field are evidenced by the number 
of courses in Industrial Hygiene and Occupational 
Medicine which are being added to the curricula 
of the medical schools. (For the convenience of 
those who may be interested in this field, we offer 
the following list of courses, for which we are 
indebted to the Industrial Hygiene Section of the 
Metropolitan Life Insurance Company. The dates 
in parentheses are those on which reference to the 
courses was noted—A.C.R.) 

Brown University, Providence, R. I. 

Industrial Hygiene Course given under the 
auspices of the Department of Medical Sciences. 
(March 1945) 

Columbia University, New York, N. Y. 

In order to meet the growing demand for 
trained personnel the Columbia University School 
of Public Health is developing courses of study 
for physicians, nurses, engineers, and chemists 
whose chief interest lies in the field of industrial 
hygiene or occupational medicine. For the acade- 
mic year starting in September, 1947, properly 
qualified students will be accepted as candidates 
for the degree of Master of Public Health or 
Master of Science in Industrial Hygiene. The cur- 
ricula will include lectures, seminars, demonstra- 
tions, laboratory exercises, and field work appro- 
priate to the needs and interests of the students. 
Students working toward the Master of Public 
Health degree will be required to take, in addi- 
tion to their Industrial Hygiene work, courses in 
other public health subjects such as biostatistics, 
epidemiology, administration, sanitary science, and 
health education. Those enrolled for the Master 
of Science degree will be permitted to concentrate 
to a greater extent on Industrial Hygiene subjects. 
It is believed that Columbia’s program represents 
the first effort on the part of a teaching institution 
to offer formal academic instruction to all types 
of industrial hygiene personnel. Further informa- 
tion may be obtained from the Director, Columbia 
University School of Public Health, 600 West 


168th St., New York 32, N. Y. (March, 1947) 
Fenn College, Cleveland, Ohio 
Course on Industrial Hygiene open to manage- 
ment and labor and covering 16 lectures, given 
under the leadership of the Chief of the Cleve- 
land Bureau of Industrial Hygiene. (March 
1945) 


Georgia School of Technology, Department of 
Public Health Engineering, Atlanta, Ga. 


Offering a course to men who are not interested 
in specific training in industrial hygiene and sani- 
tary engineering as a profession, but would like 
some knowledge of this field. The course is open 
to all engineering students, particularly those 
taking industrial management. It is intended to 
lessen the work of Sanitary and Industrial 
Hygienists by teaching others something of the 
problems which will confront them in industry— 
12 week course with 3 lectures per week. The 
lectures cover all phases of industrial hygiene 
activities, as well as industrial waste disposal and 
water supply. (February 1947) 

Harvard University, Boston, Mass. 

Offers opportunities for study and research in 
engineering health service through the School of 
Public Health and the Graduate School of Engi- 
neering. The Department of Sanitary Engineering 
was organized in 1911. The Department of In- 
dustrial Hygiene had its origin in the Medical 
School in 1918. At present, instruction and re- 
search in Sanitary Engineering and Industrial 
Hygiene are sponsored by the Faculty of Engineer- 
ing and the Faculty of Public Health. Courses of 
instruction are oriented toward state, municipal 
and rural sanitation (sanitary engineering) , indus- 
trial hygiene and air-conditioning, and sanitary 
chemistry and biology. The industrial hygiene 
course consists of lectures, demonstrations, clinics, 
and inspections showing the relation of working 
conditions to health, with special reference to the 
cause, prevention, and treatment of industrial 
disabilities. 

The School of Public Health awards the degree 
of Doctor of Public Health, the degree of Master 
of Public Health, and a Certificate of Public 
Health. The Graduate School of Engineering 
awards the degree of Master of Science in Engi- 
neering (Sanitary Engineering) and the degree of 
Doctor of Science. 

Johns Hopkins University, Baltimore, Md. 

School of Hygiene and Public Health offers a 


very complete course in public health and includes 
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lectures on industrial hygiene. Degrees awarded 
are C.P.H., D.P.H., and Dr. Sc. 

Kettering Laboratory of Applied Physiology 
College of Medicine, University of Cincinnati, 
Cincinnati, Ohio (1943) 

Hunter College, New York, N. Y. 

Course in Industrial Hygiene being given for 
first time. (February 1946) 
Indiana University, Bloomington, Ind. 
Course in Industrial Hygiene for nurses offered 
in cities throughout the state co-operatively ar- 
ranged by the Indiana State Board of Health, 
Nursing Education Staff of Indiana University, 
and Indiana Industrial Nurses. (Jan. 1944) 


Louisville University School of Medicine, 
Louisville, Ky. 


16-hour course in industrial hygiene and occu- 
pational diseases. Course will be offered to the 
junior medical students through the Department 
of Preventive Medicine. (1947) 
Long Island College of Medicine, Brooklyn, N. Y. 

Postgraduate course in industrial medicine. 
(January 1946) 

Loyola University, Chicago, III. 

Industrial Hygiene Lectures to the Senior Den- 

tal Students. (April 1947) 


Marquette University School of Medicine, 
Milwaukee, Wis. 


Course in industrial hygiene for nurses. (July 
1946) 

Massachusetts University of Technology, Department 
of Biology and Public Health, Cambridge, Mass. 
New York University, New York, N. Y. 

Offers a course of lectures in industrial hygiene 
and safety to students and graduates enrolled in 
the management courses. 

Medical College of Virginia, Richmond, Va. (1943) 
Northwestern University, Evanston, III. 

Established some time ago a Department of In- 
dustrial Medicine within the University. 

Ohio State University, Columbus, Ohio 

Senior medical students are required to take six 
hours of lectures and demonstrations in industrial 
hygiene. Ventilation and occupational diseases are 
dealt with in this course. Since 1915 there has 
been available to upper classmen and graduates a 
course in industrial hygiene, for three of the 
quarters of the year, 3 to 5 hours in each quarter. 
This course is required of certain engineering 
groups, ‘and is elective for Medical, Education, 
Commercial, and Art Schools. 


Oregon Medical School, Department of Nursing 
Education, Eugene, Ore. 


Courses in industrial hygiene for nurses. Open 
to undergraduate nurses. May be taken for uni- 
versity credit. The other courses being presented 
in public health nursing as a regular curriculum. 
(Feb. 1944) 
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Princeton University, Department of Economics and 
Special Institutes, Princeton, N. J 


Industrial Relations Section. (1943) 
Rush Medical College, Chicago, IIl. 


Rutgers University, New Brunswick, N. J. 

A two month course entitled “Industrial Health 
Program—Its Aims, Methods, and Problems” will 
be presented through Rutgers University and 
taught in Newark by the Chief of the Division of 
Industrial Health of the New Jersey State De- 
partment of Health. This course is for Health 
Officers and others who desire information in 


this field of public health. (February 1946) 


St. Louis University, St, Louis, Mo. 


Evening courses in Industrial Hygiene for 
Nurses. (January 1944) 


Seton Hall College, School of Nursing Education 
Course in Industrial Hygiene. (May 1944) 


Simmons College, School of Nursing, Boston, Mass. 

Course in industrial hygiene for nurses. (April 
1944) 

Course in Industrial Relations—Lectures on in- 
dustrial health, social security, legislation griev- 
ance procedure, arbitration, and other subjects. 
(November 1945) 

Stanford University, San Francisco, Calif. 

Gives senior medical students an industrial 
hygiene course as part of their regular public 
health course. 

University of California, Berkeley, Calif. 

Has 2 courses in industrial hygiene in the De- 
partment of Hygiene. The students must have 
some prerequisites in hygiene and biology. One 
course is devoted to the principles of industrial 
hygiene, industrial physiology, prevention of oc- 
cupational diseases, plant sanitation, and safety. 
Another course embraces the organization of in- 
dustrial health service, including lectures, labora- 
tory, and field excursions. 

Students in Sanitary Engineering at the Uni- 
versity will be required in the future to attend the 
course in industrial hygiene. (1946) 


University of Chicago, Chicago, IIl. 

Evening courses for industrial nurses. Special 
lectures from the fields of industrial medicine, en- 
gineering, personnel relations, and nursing to pre- 
sent the latest developmetns in these professions. 
(1946) 

University of Cincinnati, College of Medicine, 
Cincinnati, Ohio. 


University of Colorado, School of Medicine, 
Denver, Colo. (1945) 
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University of Illinois, College of Medicine, 
Chicago, 

Postgraduate course on industrial medicine and 
hygiene offered the physicians in Chicago under 
the direction of the Division of Industrial Hygiene 
in the University of Illinois, College of Medicine. 
(1944) 

College of Dentistry. (1943) 


University of Maryland, School of Medicine and 
College of Physicians and Surgeons, Baltimore, Md. 


University of Michigan, School of Public Health, 
Ann Arbor, Mich. (1947) 

Industrial Environmental Health—32_ lecture 
hours. 

Extension Division—Industrial Hygiene—32 lec- 
ture hours. 

Medical School—Industrial Health—16 lecture 
hours. 

University of Pennsylvania, School of Medicine, 

Philadelphia, Pa. 

Undergraduates are given lectures in industrial 
hygiene and health hazards. There is also an 
elective course for fourth year medical students 
covering a 12-week period, including lectures, 
laboratory, and field work. 

University of Pittsburgh, School of Medicine, 
Pittsburgh, Pa. (1943) 

The Department of Industrial Hygiene of the 
Medical School gives 12 hours of lectures on in- 
dustrial hygiene subjects to the senior medical stu- 
dents and is co-operating with the Allegheny 
County Medical Society and the American Society 
of Heating and Ventilating Engineers. 

Evening courses offered by the University of 
Pittsburgh, School of Engineering, in industrial 
hygiene engineering. (1946) 

An occupational disease diagnostic clinic has 
been established at the Falk Clinic. Each Satur- 
day it is open to cases referred by physicians for 
study and diagnosis only, the reports being trans- 
mitted on completion of study to the referring 
physician. Fees for necessary laboratory work or 
hospital expense when deemed advisable will be 
charged. The clinic will provide also facilities 
for graduate students in industrial medicine who 
are enrolled in the School of Medicine. 

A Fellowship in Industrial Medicine has been 
established at the School of Medicine, University 
of Pittsburgh, by the Schenley Distillers Corp. 
The Fellowship carries a residency of 18 months 
at the School of Medicine, University of Pitts- 
burgh, and is to be known as the Schenley Fellow- 
ship. Further particulars may be had by writing 
to the Director, Department Industrial Hygiene, 
School of Medicine, University of Pittsburgh, 
Pittsburgh 13, Pa. 


University of North Carolina, Chapel Hill, N. CG 

Short courses in Industrial Hygiene in the pro- 
gram of graduate study for health education stu- 
dents. (Jan. 1944) 


University of Texas, School of Medicine, 
Austin, Tex. (1946) 


Tufts College, Department of Public Health and 
Preventive Medicine, Medford, Mass. (1945) 


Tulane University, New Orleans, La. 
Senior Engineering Students (lectures). (1947) 
University of Utah, School of Medicine, 
Salt Lake City, Utah. 

A co-operative plan in effect with the Univer- 
sity of Utah, School of Medicine, and the Indus- 
trial Hygiene Division of Utah to instruct senior 
medical students in the detection and prevention 
of occupational diseases. Lectures are given to 
the entire class followed by group demonstrations 
of laboratory facilities. Later individually selected 
students receive approximately 4 hours of instruc- 
tion in the industrial hygiene phase of public 
health medicine. The purpose is to instruct them 
with services and facilities availavle to physicians 
throughout the state. (April 1947) 


University of Washington, School of Public Health 
and Preventive Medicine, Seattle, Wash. 


A course under the title of Industrial Hygiene 
and Toxicology presented by the Chief of the 
Division of Industrial and Adult Hygiene of the 
Washington Department of Health and the Chief 
Industrial Hygiene Engineer. (April 1947). 


Wayne University, School of Occupational Health, 
Detroit, Mich. (1946) 


Western Reserve University, Nursing School, 
Cleveland, Ohio. 

Short courses in industrial health to active 
industrial nurses by the Chief of the Bureau of 
Industrial Hygiene, Cleveland Division of Public 
Health. 


Yale University, School of Medicine, 
New Haven, Conn. 


Postgraduate course in industrial hygiene—10 
sessions. Open without charge to physicians and 
to a limited number of medical and graduate 
students. (1947) 

Portland, Ore., Schools 

About 18 hours of school time during one 
year of high school will be devoted to industrial 
hygiene. The course is planned to include a dis- 
cussion of the work processes, health hazards, 
health promotion, and safety procedures in the 
eight major industrial classifications in the Port- 
land area. This is the first attempt to incorporate 
industrial hygiene education at the high school 
level. (1946) 
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INTERNATIONAL SECTION 


Occupational Therapy 


in Great Britain 


ELIZABETH CASSON, M.D., D.P.M. 


England 


N JANuARY 15 there was opened in 

London a popular “And so to Work” 

Exhibition, arranged by the Ministry of 
Labour with the co-operation of the Ministry of 
Health. Such an exhibition is an evidence of the 
great interest now taken in Great Britain in the 
reablement of the injured and sick. 

It not only shows the arrangements made by 
the Government to reinstate or to retain the dis- 
abled, but also illustrates the whole process by 
which treatment is organised from the moment of 
entry into hospital to the return to work. The 
patient’s treatment depends on the careful co- 
operation of the Medical Officer, the nursing 
staff, the social worker, and the triple team of 
occupational therapist, physiotherapist, and physi- 
cal trainer. Early in the process a local expert 
from the Ministry of Labour visits the hospital, 
and in consultation with the reablement team a 
suitable future is planned for any patient who is 
not returning to his old job. Courses are avail- 
able for any for whom injury or disease necessi- 
tates special training, and the most suitable is 
chosen for the individual patient. 

This scheme it outlined in a pamphlet’ recently 
published by the Ministry of Labour and Nation- 
al Service. It reviews the work that led up to 
and resulted in the Disabled Persons Act 1944, 
commonly known as the Tomlinson Act, as it 
was based on Tomlinson’s report published in 
1943 and was passed by Parliament as a private 


Dr. Casson is Medical Director, Dorset 
House School of Occupational Therapy, 
Churchill Hospital, Headington, Oxford. 
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bill brought forward by this enthusiastic pioneer. 

This history of the gradual interest that cul- 
minated in this Act and its implement should be 
of special interest to American doctors, for there 
is no branch of medical treatment in which there 
has been more friendly co-operation, especially 
in the field of occupational therapy. Louis Haas, 
who wrote one of the first textbooks on occupa- 
tional therapy, pointed out that its first impetus 
came from the Quakers in the 18th Century, 
when the Retreat at York began its work of 
treating mental patients to aid their recovery and 
return to normal life by awakening their interest 
in occupations carefully designed for them. This 
successful treatment spread through England and 
America, but it was the 1914-18 War that began 
its application to other illness and injury. It is 
generally recognised that the first organised war 
occupational therapy was provided by the Cana- 
dian Army. It was quickly followed by that of 
the United States of America, while at the same 
time Sir Robert Jones organised, at the request of 
the British War Office, a magnificent orthopedic 
service which was grouped around his large 
curative workshop at Shepherds Bush in London, 
where as many as 600 men were under occupa- 


tional treatment in a hospital of 800 beds. At . ° 


that time, and ever since, occupational therapists 
have kept in touch with each other across the 
Atlantic. Unfortunately, the English War office 
closed down the curative workshop at the end of 
the war, against the advice of Sir Robert Jones 
and despite the efforts of all the experts who 
deplored the shortsightedness of those who would 
not see that the great lessons learned in the war 
could now be applied to all in civil life who were 
injured or diseased. Sir Robert then threw all 
his energies into his work for cripples, but many 
of his valuable lessons were lost. In the mean- 
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time, in America, those who had learned to value 
occupational therapy developed it. Schools were 
started in Boston and Philadelphia and in the 
Canadian universities. Our psychiatrists and sur- 
geons visited America and brought back the 
knowledge; and the American “Kessler Film” on 
rehabilitation was shown in England. But no 
school to train occupational therapists existed in 
Great Britain when I visited the United States of 
America in 1926. Soon after my return, the 
Philadelphia School gave Constance Tebbitt a 
scholarship, and on her return to England the 
Dorset House School of Occupational Ther- 
apists was started in 1930 with her aid in my 
Nursing Home in Clifton, Bristol. Later on a 
course was started at the Maudsley Hospital and 
another school opened at the Astlie Ainslie Insti- 
tute in Edinburgh, staffed by Canadians. For four 
years Martha Johnson of the Philadelphia School 
took over the Dorset House School under my 
charge, and one of its best known students, Mary 
Macdonald, was given a Pilgrim and York Trust 
Scholarship to visit and report on occupational 
therapy departments all over the United States of 
America. After her return she became Principal 
of the Dorset House School and is still in charge 
of it in its new home at the Churchill Hospital, 
Headington, Oxford. To adjust the balance be- 
tween the psychological and physical side of treat- 
ment, the school opened the Allendale Curative 
Workshop in 1939, and when war broke out it 
was visited by the Organisers of the Emergency 
Medical Service of the Ministry of Health, who 
decided to entrust to the Dorset House School 
the training of occupational therapists needed in 
large numbers to implement their wartime rehabil- 
itation program. As Bristol was being heavily 
bombed, the school was given hospitality at the 
Barnsley Hall E. M. S. Hospital at Bromsgrove, 
where 400 students have passed through to work, 
200 of them taking special war examinations 
instituted by the Association of Occupational 
Therapists. 

Since the Dorset House School started, several 
others have been founded, and the whole attitude 
towards reablement has been transformed. The 
British Army had for a short time its own occu- 
pational therapy course, under Canadian occupa- 
tional therapists, for a group of their own physio- 
therapists, most of whom were sent to the Army 
Hospitals abroad. The Navy, Air Force, and 
Ministry of Pensions depended on all the occu- 
pational therapy schools, and drew a large staff 
from them. Apart from this, the report issued by 
the Ministry of Labour in 1946 states that 204 
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out of the 520 General and Special Hospitals in 
England and Wales selected by the Ministry for 
rehabilitation facilities had active occupational 
therapy departments, but this by no means covers 
a large number of other hospitals and other activi- 
ties that are opening all the time. 


Among some of these are the mental hospitals 
which are still suffering from the shortage of 
occupational therapists caused by specialization 
on the treatment of war injuries. The Disabled 
Persons Act authorizes the reablement of psychi- 
atric as well as physical cases, and a large number 
of workshops will be needed where patients can 
attend daily for treatment. Many experiments 
are being made in this direction all over the 


United Kingdom. 

A considerable number of schemes are in being 
for vocational training for the disabled, and their 
responsible officers are realising more and more 
that medical care and supervision are needed even 
when the vocational training has succeeded treat- 
ment; thus, referring to the Industrial Rehabili- 
tation Centres, the report says: “The work 
undertaken at Egham has emphasized that it is 
impossible to draw any precise line of demarca- 
tion between medical and industrial rehabilitation. 
There is a stage in the process of converting a 
hospital patient into an active worker at which 
what he needs is mainly recuperative medical 
treatment coupled with occupational therapy so 
as to enable him to regain the normal use of 
his bodily and mental capacities. This is pri- 
marily a medical matter and is a vital part of the 
comprehensive Health Service now being de- 
veloped. Experience has, however, shown that, 
after receiving all the hospital rehabilitation avail- 
able in the present state of the Health Service, 
there may follow a stage in which, while the 
person who has been disabled may still need a 
certain amount of medical treatment, the main 
thing is to make him thoroughly fit and prepared 
to enter the employment field, and to do what 
is necessary to enable him to come to a sound 
conclusion as to what his future occupation 


should be.” 


For this, occupational therapists must be avail- 
able, and the Association of Occupational Thera- 
pists is studying carefully the place of the occu- 
pational therapist in industry and the special 
training necessary to meet demands made for this 
development. 

For a large number of the disabled who cannot 
return to their old jobs or be trained for work 
in ordinary industry, permanent sheltered work- 
shops are needed, and here again there is need 
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for occupational therapists for those who have 
not yet become stabilized in their new jobs. 

Another very important branch of this work 
is the care of the “home bound” whose disability 
makes it necessary for them to be occupied and, 
if possible, enabled to earn a living at home. It 
is here that the voluntary assistance is of par- 
ticular value, and where the British Red Cross 
Society has its best opportunity. This branch of 
its activity is under the special care of Doctor 
Harold Balme, of the B.R.C.S. official staff, who 
is fully alive to the need of control by fully 
qualified occupational therapists to develop its 
great potential use in reablement. 


An excellent description of the official organiza- 
tion of rehabilitation organized under the Minis- 
try of Health is given in Dr. Balme’s booklet 
“Making the Unfit Fit.” It is hoped that a 
fuller history of the work of occupational thera- 
pists in helping the unfit will some day be writ- 
ten. In the meantime, all interested in occupa- 
tional therapy in this country will greatly welcome 
interchange of visits with others all over the 
world. 

REFERENCES 
*Report of the Standing Committee . Disabled 


Persons: H. M. Stationery Office, S. W. 4d net. 
*“Making the Unfit Fit’: Dr. Harold Balme. 1 /-. 


INTERNATIONAL INTERVIEWS 


MODERN MEDICAL WOMEN IN CHINA 


MAZING PROGRESS has been made by the 
women physicians of China during the 
present generation. Many of them have 

been graduated from the Pekin Union Medical 
College and from Mission schools in other parts 
of China, as well as from medical schools in the 
United States and Canada. 

For over nine years the American Women’s 
Hospitals Committee has supported Chinese wom- 
en doctors caring for sick and injured civilians 
many of whom were refugees—displaced persons 
in free China. Since 1942 part of the staff of the 
West China Union University Hospital at Chang- 
tu has been provided in this way. Prompt, efh- 
cient, and economical service has resulted. Reports 
regarding this work indicate that our Chinese 
colleagues are highly qualified in the medical 
specialties, including surgery. 

Dr. Gladys S. Cunningham, a missionary con- 
nected with the West China Union University 
Hospital and Medical School made the following 
comments regarding A.W.H. personnel in a letter 
recently received: “Dr. Helen Yoh, clinical chief 
of gynecology, is doing excellent work. . . . The 
major gynecological surgery is done by her. . . . 
This work entails a lot of contact with very poor, 
ignorant people, and her skillful handling of 
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Dr. Wang Yo-Hwa, of 
the American Women’s 
Hospitals’ Personnel in 
West China. 


these women and their husbands is a great factor 
in the success of the service. 

“Dr. Ruth Dsang, the pediatrician, has to cope 
with all the problems of malnutrition and defi- 


ciency diseases in children. . . . The nutrition of 
babies here with living costs constantly rising is 
a vital problem. . . . In the last two or three — 
years the incidence of such diseases as keratomal-. 
acia, rickets, hypoprotein oedema, and anemia 
have been very much increased. . . . 

“Dr. Anna Shih, a refugee from northeastern 
China, is a most capable woman. Yesterday she 
went hustling past me from the obstetrical room 
where she had been caring for a poor woman 
with postnatal eclamptic seizures, saying as she 
went: ‘There’s a ruptured ectopic in the O.P.D.. 
Emergency . patient pulseless.’ In a- very 
short time she had that woman in the operation 
room with a plasma transfusion going and herself 
in the process of being scrubbed. Shortly, having 
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evacuated a fair part of the liquid blood from 
the abdomen to be used for autotransfusion, she 
removed the offending tube and sent the woman 
back to the ward in better condition than when 
she entered. The patient had not missed one 
period, but Dr. Shih put her finger right on the 


trouble; she knew what to do and went ahead and 
did it. . . . She’s a good investment. . . . When 
she leaves us her share of your support will be 
transferred to another woman, Dr. Charlotte Ho, 
who has not had as much experience as Dr. Shih, 
but is capable and dependable.” 


INTERNATIONAL NEWS 


ENGLAND 


Dr. Doris Odlum has been elected a Corre- 
sponding Member of the Swiss Psychiatric As- 
sociation. 


The Efficiency Medal (Terratorial) has been 
awarded to Capt. (Temp. Major) Janet E. Leng, 
employed with the R.A.M.C. 


NORWAY 


From Dr. I. A. Haldorsen in Bergen comes a 
book “Televag” written by Konrad Birkhaug 
telling the story of this village about which we 
wrote in our May Journat. The book has many 
beautiful illustrations of this little fishing village 
on the coast of Norway—taken before it was 
destroyed by the Nazis—and several later pictures 
showing its complete destruction. 


MEXICO 


Dr. Alicia Gallaga, who held the special Pan- 
American Fellowship of the A.M.W.A., has sent 
an interesting account of her activities. “I am 
working as a Pediatrician in Seguro Social (Social 
Security) and in the Public Health Department. 
Our Government has been planning many good 
things for the care of the children. They receive 
free medical attention and, if very poor, breakfast 
and lunch are provided for a very small amount 
of money. We teach the mothers how to handle 
their money so they can get most out of it.” 


GREETINGS FROM AUSTRALIAN 
COLLEAGUES 


When the Japanese were overrunning one coun- 
try after another in the Southwest Pacific (having 
crippled the Pacific fleets of the United States and 


Great Britain) and refugees were seeking asylum 
in Australia, the American Women’s Hospitals 
contributed to the care of the sick among these 
displaced people through the Australian Medical 
Women’s Association. Fortunately, most of these 
people were able to care for themselves financially, 
and in the end there was a small balance in the 
relief fund which at the request of the A.W.H. 
Committee is being used for equipment in two 
hospitals staffed by women physicians in Sidney 
and Melbourne. There was little to be done in 
the way of medical relief among refugees in 
Australia, but these small articles of equipment 
will serve as a reminder of the friendly relations 
between Australian and American women doctors. 

In this connection a letter has just been re- 
ceived by the A.W.H. Committee from Mrs. 
W. H. Read, O.B.E., President of the Rachel 
Forster Hospital for Women and Children, in 
Sidney, Australia, from which the following 
passages are quoted: 

“We are proud to think that with you we have 
a common language and like ideals. We are 
thankful to your fighting men who stood shoulder 
to shoulder with our soldiers and prevented a 
merciless foe from overrunning our land. We are 
grateful for all the help you gave to Australia 
during the recent cruel World War, and now 
you add to the debt we already owe you by 
allowing this money to be given to the two Aus- 
tralian hospitals run by women. 

“We are just building a new modern out- 
patient department to our hospital to cost about 
£160,000 and today we decided to purchase some 
equipment with your generous gift which will 
always remind us of the friendship shown and 
help given by America to Australia in our hour 
of need.” 
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ORGANIZATION 


Official Reports and Announcements of the Association 


PRESIDENT’S MESSAGE 


HIS IS THE last message from me as your 
President. Time has passed swiftly and 

j when this number of the JourNaL 
reaches you our annual meeting in Atlantic City 
will be history. Some of us will be enroute to 
Amsterdam to attend the meeting of the Medical 
Women’s International Association. 

I have accepted the very gracious invitation of 
the Danish medical women to be one of their 
guests before going on to the meeting in Amster- 
dam. I expect to leave New York for Copen- 
hagen via the Scandinavian Air Line on June 11. 

I am deeply grateful to the officers and com- 
mittee chairmen who have served with me and 
for the splendid way in which they have rendered 
that service. Dr. Kate Savage Zerfuss, immediate 
past president, and Dr. Beulah Cushman, presi- 
dent-elect, have co-operated to the fullest extent 
at all times. Dr. Elise S. L’Esperance and her 
assistant editors have done an outstanding piece 
of work and we are all proud of the growth and 
development of the JourNat. I know that many 
of us have missed the wise counsel and the en- 
thusiasm of our beloved Alice Stone Woolley. 

Mrs. Frances Mercer of Nashville was selected 
to act both as Executive Secretary of the 
A.M.W.A. and as Business Manager of the 


Journat. We soon found that these positions 
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would require the full time of two executives. At 
present we have no Executive Secretary and Mrs. 
Mercer is the very efficient Business and Adver- 
tising Manager of the JouRNAL. 

The fact remains that it is imperative that we 
have an Executive Secretary of the A.M.W.A. as 
soon as it can be arranged. We must have some 
one who has a true picture of the Association and 
some one who can help develop and co-ordinate 
the work of the Association until every medical 
woman will know that she must be a member. 
Many of us may have the over-all picture but 
as elected officers we have neither the time nor the 
training required to do the great amount of 
detail work that is involved in accomplishing 
even a small part that we would like to accom- 
plish for the Association. I have heard other 
presidents speak in these terms. I realize fully 
whereof they spoke. I want to do my part in 
hastening the day when we may have our Na- 
tional Headquarters and an Executive Secretary. 

It has been a privilege and an honor to serve 
as your President. I shall continue to serve the 
Association whenever and wherever I may. 

With every good wish for the new officers, 
I am 


Faithfully yours, 


He 
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NEW ACTIVE MEMBERS 


CALIFORNIA 
Mina M. Ashley, M.D., D.N.B.—7417 Seville Ave- 
nue, Huntington Park. M.D., College of Medical 
Evangelists, 1936. Member of AMA, County, and 
State Medical. Engaged in general practice. En- 


dorsed by Drs. Gertrude C. Seabolt and Anne E. 


Rude. 

Dorothy V. Clark, M.D.—1633 Lafayette Road, 
Los Angeles 6. M.D., Medical College of Virginia, 
1936. Member of AMA and County Medical. Spe- 
cialty: Endocrinology. Endorsed by Drs. Gertrude 
C. Seabolt and V. Cecile Chevannes. 

Helen Hardenbergh, M.D.—950 The Alameda, 
San Jose. M.D., Rush Medical College, 1939. Mem- 
ber AMA and County Medical. Specialty: Pedi- 
atrics. Endorsed by Drs. Dorothy W. Atkinson and 
H. E. Thelander. 

Elizabeth Hylton, M.D.—125 North Allen, Pasa- 
dena. M.D., Vienna, 1936. Specialty: Surgery. 
Endorsed by Drs. Elizabeth Mason-Hohl and Ger- 
trude C. Seabolt. 

Lois G. Lobb, M.D.—1003 South Baldwin, Ar- 
cadia. M.D., University of Minnesota, 1937. Mem- 
ber of American Psychiatric Association. Specialty: 
Psychiatry. Endorsed by Drs. Gertrude C. Seabolt 
and Olga McNeile. 

Millicent E. Nathanson, M.D.—1624 48th Avenue, 
San Francisco 22. M.D., University of California, 
1893. Endorsed by Drs. Helen B. Weyrauch and 
Elise M. Rose. 


DISTRICT OF COLUMBIA 


Blanche Widome Nimetz, M.D.—5501 16th St., 
N.W., Washington. M.D., George Washington Uni- 


versity School of Medicine, 1938. Member of AMA 
and D. C. Medical. Specialty: Obstetrics and Gyn- 
ecology. Endorsed by Drs. Dorothy S. Jaeger and 
Carolyn S. Pincock. 

FLORIDA 


Ella M. Hediger-Gangwish, M.D.—Federal High- 
way and Maryland Way, Box 817, Ojus, Florida. 
M.D., Bellevue Hospital Medical College, 1923. 
Member of AMA, County Medical, AOA, N. Y. 
Society of Anesthetists, and International Anesthesia 
Research Society. Specialty: Gynecology, Obstetrics, 
and Anesthesia. Endorsed by Drs. Amey Chappell 
and Ella M. A. Enlows. 

Marie McVey Padorr, M.D.—546 N.E. 31 St., 
Miami. M.D., Northwestern, 1932. Member of 
County Medical. Endorsed by Drs. Amey Chappell 
and Ella M. A. Enlows. 

Ruth Weber Rumsey, M.D.—7121 Biscayne Blvd., 
Miami. M.D., Temple University, 1943. Member 
of AMA, County Medical, Southern Medical, and 
Florida Medical Associations. Engaged in general 
practice, with special interest in pediatrics. En- 
dorsed by Drs. Amey Chappell and Ella M. A. 
Enlows. 


ILLINOIS 

Alice Blau Adler, M.D.—6850 Stony Island Ave., 
Chicago. M.D., University of Vienna (Austria), 
1939. Also attended University of Lausanne (Switz- 
erland). Specialty: Pediatrics. Endorsed by Drs 
Alice K. Hall and Ethel M. Davis. 

Mary Karp, M.D.—250 E. Superior St., Chicago. 
M.D., University of Minnesota, 1932; Lahey Clinic, 
Boston, 1934. Member of AMA, County Medical, 
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American Society of Anesthesiologists, and Interna- 
tional College of Anesthetists. Specialty: Anesthesi- 
ology. Endorsed by Drs. Carroll L. Birch and Ethel 
M. Davis. 

Florence Eileen Lawson, M.D.—30 North Michi- 
gan Avenue, Chicago. M.D., Rush Medical College, 
1939. Member AMA, County, and State Medical, 
American Heart Association, Chicago Heart Associa- 
tion. Specialty: Internal Medicine. Endorsed by 
Drs. Joan Fleming and Ethel M. Davis. 

Marjorie C. Meehan, M.D.—30 North Michigan 
Avenue, Chicago 2. M.D., Johns Hopkins Uni- 
versity, 1932. Member American Psychiatric Associ- 
ation. Specialty: Psychiatry and Neurology. En- 
dorsed by Drs. Joan Fleming and Charlotte G. 
Babcock. 

IOWA 

Lois Boulware, M.D.—University Hospital, Iowa 
City. M.D., State University of Iowa, 1937. Mem- 
ber AMA and County Medical. Specialty: Hygiene 
and Preventative Medicine; University Health Ser- 
vice. Endorsed by Drs. Jean Jongewaard and Nelle 
S. Noble. 

Ruth Kennedy Nayfield, M.D.—1700 Francis Ave., 
Des Moines. M.D., State University of Iowa, 1941. 
Endorsed by Drs. Joyce Perrin and Gail A. McClure. 


LOUISIANA 

Grace A. Goldsmith, M.D.—1430 Tulane Avenue, 
New Orleans. M.D., Tulane University, 1932. Mem- 
ber AMA, County Medical, American College of 
Physicians, American Society for Clinical Investiga- 
tion, American Institute of Nutrition, Southern Med- 
ical Association, American Diabetes Association. Spe- 
cialty: Internal Medicine. Endorsed by Drs. Elise 
S. L’Esperance and Zoe Allison Johnston. 


4 NEW YORK 


Leona Baumgartner, M.D.—Department of Health, 
125 Worth St., New York 13. M.D., Yale Univer- 
sity, 1934. Member of AMA, County Medical, 
N. Y. Academy of Medicine, American Academy of 
Pediatrics, etc. Specialty: Public Health, Pedia- 
trics. Endorsed by Drs. Elise S. L’Esperance and 
Zoe Allison Johnston. 

Genevieve Ann McLaughlin, M.D.—4124 Avenue 
P, Brooklyn. M.D., George Washington University, 
1940. Member of County Medical. Engaged in gen- 
eral practice. Endorsed by Drs. Grace G. Purse 
and Elizabeth S. Kahler. 


NORTH CAROLINA 

Virginia Copeland Rowe, M.D.—W.N.C. Sani- 
torium, Black Mountain. M.D., Tulane University, 
1939. Member of County Medical. Endorsed by 
Drs. Irma Henderson Smathers and Sprinza Weizen- 
blatt. 

OHIO 

Myrta M. Adams, M.D.—Newtown, Ohio. M.D., 
Rush Medical College, 1922. Member of AMA, 
County Medical, Society of General Physicians (Cin- 
cinnati); Diplomate, National Board of Medical 
Examiners. Engaged in general practice. Endorsed 
by Drs. Mabel E. Gardner and Faith Reed. 

Zelpha Walker Averill, M.D.—88 Carpenter 
Road, Mansfield. M.D., Laura Memorial, Cincin- 
nati, Ohio, 1897. Retired from practice. Endorsed 
by Drs. Faith Reed and Esther M. Mast. 


WISCONSIN 


Syrene Goldberg, M.D.—3355 North 6th St., Mil- 
waukee 12. M.D., Marquette, 1943. Member of 
AMA and County Medical. Endorsed by Drs. Edith 
McCann and Marian Lewis. 
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NEW LIFE MEMBER 


*218 Virginia S. Narbutt, M.D.—3048 W. Palmer 
Square, Chicago 47. M.D., Loyola University, 1917. 
Member of AMA. Engaged in general practice. 
Endorsed by Drs. Rose M. Spalo and Rose V. 
Menendian. 


NEW ASSOCIATE MEMBER 


Mary Elizabeth Godfrey, M.D.—Broadlawns Gen- 
eral Hospital, Des Moines. M.D., State University 
of Iowa, 1944. Member of County Medical. En- 
dorsed by Drs. Sara B. Kalar and Joyce Perrin. 


NEWS FROM THE BRANCHES 


Fourteen, New York City 


The Annual Meeting of the Women’s Medical 
Association of New York City was held on April 
30 at the Hotel Beekman Towers. Dr. Evan 
Thomas, associate professor of medicine at the 
New York University College of Medicine, and 
director of the Rapid Treatment Center at Belle- 
vue Hospital, spoke on Penicillin Therapy of 
Syphilis. 

“The advent of quantitative serological tests 
for syphilis and penicillin for treatment have 
enormously improved the management of the dis- 
ease,” Dr. Thomas said. “This does not mean 
that penicillin is a panacea for syphilis or that we 
can yet dispense with all previous aids to therapy. 
But it does mean that we have made tremendous 
strides in the therapeutic control of this chronic 
disease. Two weeks of properly given penicillin 
therapy is probably as effective as two years of 
weekly injections of drugs in the treatment of 
syphilis.” 

Dr. Louise Pearce of the Rockefeller Institute 
in Princeton, and Dr. Bruce Webster, of the 
New York Hospital, led a discussion of Dr. 
Thomas’ talk. 

In a report of the past year’s activities, Dr. 
Elaine P. Ralli, president of the Association, and 
also an associate professor of medicine at New 
York University College of Medicine, pointed out 
that since the opening of headquarters last fall 
in the Beekman Towers Hotel, membership in 
the Association had substantially increased. The 
ultimate objective is to have club facilities for 
the women physicians in New York, she said. 

Dr. Ralli predicted that because the United 
Nations organization is locating in New York, 
many woman doctors will visit the city and the 


Association will be in a position to assist and 


direct them both medically and socially. 


an 
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PUBLIC RELATIONS 
DEPARTMENT 


Medical women have participated to very considerable degree in the dis- 
semination of medical information and of health education through the medium 
of the press, the radio, and lectures before lay groups. Through these channels, 
they not only render valuable service to preventive medicine, but they also promote 
good public relations. We, therefore, plan to report these talks in this special 
section, recognizing the importance of this public service and believing the material 
presented will be helpful to other physicians in their own contacts with lay groups 
and individuals seeking such information. We are pleased to inaugurate this 
department with a broadcast by Dr. Ada Chree Reid of New York on “X-Ray 
Marks the Spot,” recently given over WNYC under the auspices of the New 
York Tuberculosis and Health Association and the Medical Information Bureau 
of the New York Academy of Medicine.—Eprtor. 


X-RAY MARKS THE SPOT 


OT ONLY DOES x-ray mark the spot— 
N which means tuberculosis—but it marks 

it earlier than any other present method 
of examination, and this is most desirable, because 
early discovery means not only a better chance 
of early recovery from this disease but also a 
better chance of staying well. 

In spite of evidence that we are winning the 
battle against tuberculosis, it still accounts for 
more deaths and more disability in men and wom- 
en during their most productive years than any 
other disease. About 50,000 people will die in the 
United States this year of 1947 from tuberculosis, 
many of whom could have been saved by an 
early diagnosis. Thousands more will be disabled. 
The reason for such an alarming toll is that in 
most cases tuberculosis is not found until it is well 
advanced. 

There are two explanations for this: First, in 
the early stages, tuberculosis rarely gives symp- 
toms. Usually it is only after the disease has 
developed and has begun to spread that there is 
even a slight feeling that all is not well. When 
the symptoms—loss of weight, easy fatigability, 
cough, and expectoration—which we associate 
with this disease, appear it is early no longer. The 
individual with early tuberculosis rarely knows 
or feels that there is anything wrong with him. 
Moreover, he usually looks the “picture of health” 


ADA CHREE REID, M.D. 


so that it is difficult for the family or friends to 
accept the statement that he has tuberculosis. 

One explanation then for the fact that tuber- 
culosis is not always discovered soon enough, is 
the lack of symptoms. The individual sees no 
good reason for going to a doctor. A second 
explanation is that, if he does go and receives 
only a physical examination, the result will usually 
be unsatisfactory as far as finding early tubercu- 
losis. For only rarely does a small “spot” give any 
signs that the doctor will hear with his stetho- 
scope. Therefore, if we depend upon symptoms 
and physical signs we will not find our cases 
early. But medical science fortunately has found 
a way to do this, and it is by means of the x-ray 
examination. 

Fifty-one years ago, in 1895, a scientist, Wil- 
helm Conrad Roentgen, working in his laboratory 
discovered a ray of unknown quality. He did 
not at first understand that which he saw nor 
did he appreciate its possibilities, but he devoted 
days and nights to further investigation. Using 
his wife’s hand as a subject, he made a photo- 
graph of it with this unknown ray and the re- 
sult was the first x-ray picture—a photograph of 
the hand showing bones and a metal wedding 
ring, but no flesh. For this discovery—now called 
the Roentgen Ray in his honor—Wilhelm Con- 
rad Roentgen received in 1901 the first award of 
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the Nobel prize in physics. Since then the appli- 
cation of this discovery has been phenomenal in 
industry, in agriculture, in art, and in many other 
fields besides medicine and science. Especially 
striking is its aid in the fight against tubercu- 
losis for by means of the x-ray examination of 
the chest we find tuberculosis in an early stage, 
at a time when the patient usually can be cured 
of the disease and before he has had an oppor- 
tunity to spread the infection to others. 

Today, new and improved equipment makes 
low-cost x-ray examination of the chest possible 
for everyone. The mass x-raying of apparently 
healthy individuals gives us additional reason for 
believing that tuberculosis will finally be brought 
under control and possibly eliminated. That it 
can be controlled satisfactorily now has been dem- 
onstrated at the Metropolitan Life Insurance 
Company. Prior to 1927 we would discover each 
year about fifty new cases of tuberculosis among 
10,000 employees of the Metropolitan, some of 
these brought to our attention within a short time 
after what had been reported as a satisfactory 
physical examination. And it was even more dis- 
tressing that more than two-thirds of the cases 
were in an advanced stage. Therefore, since the 
methods which we were then using were unsatis- 
factory, we looked for a better one and on October 
I, 1927, we added the fluoroscopic examination 
of the chest. The fluoroscope is an x-ray machine 
which permits the doctor to look at the lungs of 
the patient. You see, we also were experimenting 
and used the fluoroscope because it was rapid, 
easy, and an inexpensive method of examination. 
We hoped that we would be able to find the ad- 
vanced cases which we were missing on physical 
examination. Not only were we able to do this 
but we were pleased to find that we could detect 
nearly all of the early cases as well. Now we use 
the fluoroscope or the x-ray routinely in all our 
chest examinations. We fluoroscope all employees 
at the time of their annual check-up, x-raying all 
doubtful or suspicious cases. We also fluoroscope 
or x-ray employees returning to work after res- 
piratory illnesses or those who have been in con- 
tact with a patient who has tuberculosis. 

Among our own employees the results have 
been most encouraging. We said earlier that we 
had been finding about fifty new cases each year 
among our 10,000 Home Office employees, and 
that these unfortunately were mostly advanced. 
Since we began this annual screening with the 
x-ray we find only six cases a year among 10,000 
employees and most of these are in the early 
stage. This is indeed a great reduction: from 50 
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a year to 6. This result has been due to our use 
of the fluoroscope and x-ray in examination of 
our employees and of our applicants for employ- 
ment. In the past 20 years we have examined 
over 40,000 applicants and have found 454 with 
tuberculosis, practically all unsuspected and most 
of them early. We have re-examined them to be 
more certain of our findings and have then re- 
ferred them with their x-rays to their own physi- 
cians or to a chest clinic for further study. This 
experience of ours has been duplicated in other 
industries which have a Tuberculosis Control Pro- 
gram. Consequently it is generally recognized to- 
day that the x-ray is the most satisfactory and 
efficient method with which to find early tuber- 
culosis of the lung. 

The discovery, fifty years ago, of the x-rays by 
Roentgen has been of tremendous value in the 
control of tuberculosis. The same methods are 
being used in schools, colleges, and other groups 
where mass x-raying is feasible. However, in our 
enthusiasm for this remarkable procedure, we 
should not overlook some of its limitations or 
some of the pitfalls into which an inexperienced 
person might flounder. 

You will remember that we said “the x-ray 
marks the spot,” it detects the diseased area; but 
we have not said that it diagnoses tuberculosis, 
for all the “spots” which are turned up in a mass 
survey are not caused by tuberculosis. Arriving 
at a final diagnosis is a process requiring skill 
and experience, including careful history and 
physical examination, sputum and blood tests, re- 
peated x-ray examinations, and frequently a period 
of observation, sometimes best spent in a hospital 
or sanatorium. 

Also remember that an x-ray negative today 
may not always remain so. As we have told you 
our employees have an annual check-up but we 
still find a few new cases each year. Most of our 
employees now have had chest x-rays we consider 
negative. But because we know that tuberculosis 
can develop at any time and at any age, we be- ° 
lieve that chest x-rays, whether taken in mass 
surveys or individually, should be repeated period- 
ically. It is unfortunate that the group of indi- 
viduals in whom there is the greatest number of 
cases of tuberculosis are the ones least apt to 
have x-rays of their chests—I mean our elderly 
people. It has long been a misconception that 
tuberculosis is chiefly a disease of young people 
and rarely occurs in the aged. This is not so. 
Figures of the U. S. Census Bureau show that 
the deaths caused by tuberculosis in 1940 were 
much more numerous in the elderly people than 
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among the young, particularly among men. And 
unrecognized tuberculosis in elderly people espe- 
cially is a problem of great danger because so 
many of these folks are living in close contact 
with children and young people who are most 
susceptible. 

To sum up what has been said: We have 
pointed out that x-rays have been a great help in 
controlling tuberculosis; in no other way can we 
find the cases early when we can do most for 
them. But, we have also warned you to remember 
that tuberculosis may develop at any age, even a 
few weeks after a negative x-ray, so do not let a 
negative report give you a false sense of security 
that you will surely remain for all time free from 
this disease. 
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To feel really secure you must have at x-ray 
of your chest repeated periodically. Certainly, if 
you have any symptom which is suggestive of this 
disease you should have another examination, no 
matter how recently you have had an x-ray. Re- 
member, also, that the interpretation of an x-ray 
film and the diagnosis of tuberculosis require skill 
and experience on the part of the physician, and 
time, also, is required in some cases for further 
observation. 

Finally, remember that many old people have 
tuberculosis, and do not make the mistake of 
calling it “bronchitis.” Check the elderly, the 
young, and the in-between as often as is necessary 
with x-rays if you want to find tuberculosis early, 
and to control and finally to eradicate this disease. 


TIMELY INFORMATION ON THE EQUAL RIGHTS AMENDMENT BILL 


The following statement on the Equal Rights 
Amendment Bill was sent to the Journat by Dr. 
Helena T. Ratterman, who feels that: “A clear 
understanding of what is afoot in regard to the 
Equal Rights Amendment is most necessary at this 
time.” — (Eprror) . 


HE Equa RicgHts AMENDMENT Bit is 
now before the 80th Congress, as it was 

j before the 79th. It was introduced 
January 9, 1947, by Judge John M. Robsion, (R) 
of Kentucky, as chief sponsor, and Representative 
Fadjo Cravens, (D) of Arkansas. 

The Equal Rights Amendment reads as follows: 

Equality of Rights under the law shall not be 
denied or abridged by the U. S. or by any State on 
account of sex. 

Congress and the several States shall have power, 
within their respective jurisdictions, to enforce this 
article by appropriate legislation. 

This Amendment shall take effect three years after 
date of ratification. 


In the last, or 79th Congress, this Bill was 
favorably reported by the Judiciary Committee of 
the House of Representatives. It was favorably 
reported out of committee in the Senate, received 
a majority vote on the Senate floor, and failed 
by only 11 votes to get the necessary two thirds 
vote for passage. The President gave his endorse- 
ment during the last Congress. 

February 17, 1947, another bill was introduced 


in Congress, which, if considered seriously, will 
delay action on the Equal Rights Amendment Bill. 
This is Bill H.R. 1972. It provides for a commis- 
sion of nine members appointed by the President 
to make a nation-wide survey of the economic, 
civil, and political status of American women. 
This commission is to report before March, 1948, 
with recommendations for corrective legislation to 
abolish some but not all legal discriminations 
against women because of sex. Corrections so re- 
commended are to be made by Congressional Act 
not by Constitutional Amendment. Bill H.R. 
1972 reads as follows: 


Be it enacted by the Senate and House of Repre- 
sentatives of the U. S. in Congress assembled, That 
it is the declared policy of the U. S. that in law and 
its administration no distinctions on the basis of sex 
shall be made except such as are reasonably justified by 
differences in physical structure, or biological or social 
function. 


Such a policy, as stated in Bill H.R. 1972, will 
not give women full citizenship and make them 
free and equal before the law, as should be their 
constitutional right. It ignores the human rights 
and fundamental freedoms for all, without dis- 
crimination as to sex, which is set forth in the 
Charter of Nations and which was ratified by the 
U. S. for the U. S. July 28, 1945. 

Such studies as are suggested have already been 
made by the Women’s Bureau of the U. S. De- 
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partment of Labor, by the Federation of Business 
and Professional Women, and by many other 
groups and individuals. All this material is avail- 
able to Congress. At this late date it is presump- 
tuous to assume that the economic, social, and 
political status of American women requires study 
and research by a Presidential Commission. 

When full privileges and responsibilities are re- 
fused any individual such act implies a lack of 
faith and trust and relegates the individual so 
concerned to a status of inefficiency and incom- 


petency, which is far from flattering. When this 
sort of thing labels one half of our adult popula- 
tion, though the intention may be kind, the as- 
sumption is crippling and unfair to our Nation. 
If you are not satisfied to have American women 
classed as incompetents and if you consider them 
worthy of a full and equal citizenship, work for 
the prompt passage of the Equal Rights Amend- 
ment Bill, which will give them Statutory Legal 
Equality. 

—HE tena T. Ratterman, M.D. 


WOMEN’S ACTION COMMITTEE FOR LASTING PEACE 


The General Committee of the Women’s Action 
Committee for Lasting Peace met on April 3, 
1947. Resolutions and motions supporting the 
following subjects were passed at the Convention 
and sent to the appropriate officials and Repre- 
sentatives: 

A. The Reciprocal Trade Program and the 
proposed International Trade Organization. 

*B. The $350,000,000 emergency relief appro- 
priation. 

C. Appropriation for the International Chil- 
dren’s Fund. 

D. U. S. participation in the International Re- 
fuge Organization. 

E. Admission of our fair proportion of Dis- 
placed Persons into the United States. 


F. Appropriations for United Nations Educa- 
tional Scientific and Cultural Organization. 

G. State Department program for U. S. cul- 
tural co-operation and information program. 

H. Establishment of an academy for education 
and training in statesmanship. 

I. Civilian control of atomic energy and con- 
firmation of Lilienthal nomination. 

J. Request to our U. N. delegates, urging their 
support of objective appointments to U. N. Com- 
missions of Inquiry. 

K. Message of appreciation to Trygve Lie. 


Bulletin of the Women’s Action Committee for 
Lasting Peace, | East 57th Street, New York 22, 
¥. 


ANNOUNCEMENTS 


The National Committee on Atomic Informa- 
tion has recently issued a new and attractive 
pamphlet—“12 Atomic Facts,” which contains a 
clear presentation that no one can fail to under- 
stand of the main problems created by atomic 
energy. This pamphlet may be obtained for 10c 
(or 5c if 100 or more copies are ordered) by 
addressing that committee at 1749 L Street, 
N. W., Washington 6, D. C. 


The International Business Machines Corpora- 
tion is reverting to its prewar policy of not 
employing women whose husbands are employed. 
The Bureau of Labor Statistics reports that sev- 
eral large corporations plan similar action.— 
Newsweek’s Periscope Letter, April, 1947. 


J.A.M.W.A.—JuNeE, 1947 
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AND CARROLL BIRCH A wi d Ca 


1 Vesalius published the “Fabrica” June 1, 1543, and founded modern anatomy. 


2 Louis Pasteur’s first great success in protecting sheep against anthrax was demonstrated 
June 2, 1881. 
The Wassermann reaction was described June 2, 1906. 


3 The British Dental Association was incorporated June 3, 1880. 


4 The foundation stone of the Newfoundland Hospital was laid by His Excellency Sir 
Richard Goodwin Keats on June 4, 1813. 


5 The first district medical society of Indiana, of which any authenic record exists in the 
old capitol of Indiana Territory, was organized on June 5, 1827. 


6 On June 6, 1822, Alexis St. Martin was wounded and placed under Dr. Beaumont’s 
care. 


7 Sir James Young Simpson, a British physician, was born June 7, 1811. His first paper 
on Chloroform was read before the Medico-Chirurgical Society of Edinburgh on March 
10, 1847, and it soon came into general use. He died in Edinburgh May 6, 1870. 


8 Dr. George Miller Sternberg was born June 8, 1838. He organized the Army Medi- 
cal School, The Army Nursing Corps, and the Yellow Fever Commission. 


9 Dr. Lena Kellogg Sadler, eighteenth president of the American Medical Women’s Asso- 
ciation (1934-1935) was born June 9, 1875. 
The Illinois State Medical Society was founded June 9, 1840. 


10 On June 10, 1861, Dorothea Lynde Dix was appointed Superintendent of Women 
Nurses to select and assign women to general and permanent military hospitals. 


11 On June 11, 1897, H. P. Bowditch, Professor of Physiology at Harvard, stated that 
two of his students were observing the movements of the digestive tract in animals with 
the help of a bismuth meal and a fluorescent screen. 


12 In France on June 12, 1667, the physician to Louis XIV, Jean Baptiste Denis, and his 
assistant, Emmeris, performed a blood transfusion on a man. 


13 Thomas Young of England, born June 13, 1773, contributed to the knowledge of 
optics: (1) focusing was due to a change of curvature of the lens; (2) the theory of 


color vision; (3) the wave theory of light and heat. 


14 On June 14, 1931, a tablet was erected to Dr. William Brown, physician of the Con- 
tinental Army. Dr. Brown was the author of the first American Pharmacopeia and was, 
for many years, personal physician and intimate friend of George Washington. 


15 On June 15, 1795, Admiral Duncan requested that the ships under his command be 
supplied with lemon juice and sugar for the preservation of their respective companies. 
A School for Nurses at St. Thomas’ Hospital, England, was opened June 15, 1860. 
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16 Luke Pryor Blackburn, an American physician, was born in Kentucky June 16, 1816. 
In 1848, when yellow fever appeared in New Orleans, he originated the first quaran- 
tine against New Orleans that had ever been known in the Mississippi Valley. 


17 John Nepumuk Czermak, a German physiologist and physician was born in Prague, 
June 17, 1828. He was the inventor of the laryngoscope and rhinoscope. 


18 On June 18, 1836, Baron Cagniard Latour stated that beer yeast, composed of non- 
motile globules probably belonged to the vegetable kingdom. 


19 Charles William Dabney, an American scientist born in Virginia on June 19, 1855, 
was Professor of Chemistry at Henry and Emory College and State Chemist of North 


Carolina. 
20 On June 20, 1687, Giovan Cosimo Bonomo, a young Italian physician, sent his now- a 
famous letter detailing the discovery of the parasitic nature of scabies to his friend and ae 


mentor, Francesco Redi. 


21 On June 21, 1768, John Archer received the degree of M.B. at the University of 
Pennsylvania in Philadelphia. He was the first medical graduate in America—81 
years before Elizabeth Blackwell received her M.D. a 
Surgeon-General Sir David Bruce received the first award of the Manson medal on June G 
21, 1923, for his conquest of Malta Fever and work on trypanosomiasis and tetanus. - 


“22 The corner stone of the Pennsylvania Hospital for the Insane was laid June 22, 1836. 


23 The first book on surgery in the United States “Plain Remarks upon Wounds and Frac- 
tures designed for the Use of the Young Military Surgeons of America” was written 
by Dr. John Jones, born in Jamaica, Long Island, in 1729, and died June 23, 1791. 


24 The Nightingale School for Nurses was opened at St. Thomas’ Hospital June 24, 
1860. 


25 On June 25, 1900, Major Walter Reed came to Quemados in Cuba with orders to 
“give special attention to questions relating to the cause and prevention of yellow 
fever.” 


26 On June 26, 1854, Walter Burnham, the first surgeon of modern times, ventured 
upon the excision of the womb. 


27 The United States Bureau of Labor was established June 27, 1884. 
On June 27, 1721 Cotton Mather induced Dr. Boylston of Boston to try inoculation 
for smallpox on his son. 


28 Dr. Samuel Fuller wrote to Governor Bradford of Massachusetts on June 28, 1630: 
“I have been to Matapan and let some twenty of those people blood”. Dr. Fuller 
was the first practicing physician in New England. 


29 On June 29, 1837, Dr. David Alter published in the Pennsylvania Gazette an elabo- 
rate article on the use of electricity as a motive power under the title of “Facts Relating 
to Electro-Magnetism.” 


30 The United States Federal Food and Drug Act was passed June 30, 1907. 


J.A.M.W.A.—JuNE, 1947 
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Boynton, Ruth E.: Evaluation of fitness. Occup. Med. 2: 

587-592, Dee. 1946. 

(From the Students’ Health Service, University of 
Minnesota. ) 

A specific method of evaluating the physical capacities 
of the worker and the demands of the job and of match- 
ing the worker to the job has been tried with adaptations 
in many industries, The evaluation of the fitniss of a 
worker for a job is an individual matter, based on the 
concept that there are constitutional and biological dif- 
ferences in persons that affect the level of fitness which 
they may attain. A thorough medical history and a 
thorough examination are the first step in the evaluation 
of fitness. They must be so complete that the physician 
can evaluate the emotional as well as the physical ca- 
pacities of the person. Fitting the worker to the specific 
job in which the demands of the job and the physical, 
mental, and emotional capacities of the worker are com- 
patible is the ultimate goal toward which physicians 
should strive. 


Greig, Janet Lindsay: The clinical importance of stom- 

ach muscle. M. J. Australia, 1:43-46, Jan, 11, 1947. 

(Paper read at a meeting of the Victorian Medical 
Women's Society, Melbourne.) 

In the various digestive disorders the possibility of 
some muscular disability of the stomach is rarely con- 
sidered, although it is probable that the muscular func- 
tion of the stomach is as important as its secretory 
function. Some anatomical facts about the digestive 
tract re summarized and further investigations are 
recommended, 


Krieger, Vera L.: The significance of the Wi ner con- 
glutination test in the detection of blocking antibodes, 
M. J. Australia, 7:70-73, Jan. 18, 1947. 

(From the Pathology Department, Women's Hospital, 
Melbourne.) 

The author's «xperiments seem to show that, although 
the use of serum or albumin as diluent and suspension 
media undoubtedly causes increased titer in the Rh 
antibodies found in serum containing antibodies, there is 
no significant enhancement in serum which contains 
only agglutinins. By the pooling of a large number of 
sera any variations in titer should be reduced to a 
minimum, and a reasonable constant titer of a particular 
serum can therefore be obtained. These studics further 
indicate that serum which shows no evidence of agglu- 
tinins, but in which slight conglutination effects are 
detectcd, probably contains blocking antibodies. For the 
application of these tests to routine investigations. the 
slide technique although less sensitive than tube tests, is 
invaluable. The dccision as to the presence or absence 
of blocking antibodies is better made from tube tests. 


Okrainetz, Clara L.: Roentgenotherapy of cancer of the 
larynx. J. Am. M. Women’s A. 2:34-37, Feb. 1947. 
(From the Department of Radiotherapy, Manhattan 

Eye, Ear, and Throat Hospital, New York.) 
Roentgenotherapy is an important method of treatment 

of carcinoma of the larynx, The results depend on (1) 
the location, (2) the extent of the cancer, (3) the 
adequacy of the x-ray dosage, and (4) the tolerance 
to the treatment. Since the extent of the cancer has 
such an important bearing on the outcome of treatment, 
early diagnosis is the leading factor in helping to raise 
the cure rate. Expert laryngoscopy should be carried 
out if there is the slightest suspicion of cancer. 


Silberberg, Martin; and Silberberg, Ruth: Repair in the 
skin of guinea pigs subsequent to application of 20- 
methylcholanthrene. Arch. Path. 43: 143-154. Feb. 1947. 
(From the Snodgrass Laboratory of Pathology, City 

Hospital, and the Pathological Laboratory, Jewish Hos- 

pital, St. Louis.) 

Painting the skin of guinea pigs with 20-methylcholan- 
threne dissolved in benzene or with benzene, for periods 
of 2 or 3 months causes slight hyperplasia of the epi- 
thelium, Treatment with benzene or methylcholanthrene 
does not alter the time required for the epithelization 
of dermal defects in guinea pigs, as it does in mice. 
However, the proliferation of the regencrating epithelium 
is somewhat stimulated after prolonged treatment with 
either benzene or methylcholanthrene. The greater re- 
sistance of the epidermis in the guinea pig as compared 
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with the mouse subjected to the influence of carcinogenic 
hydrocarbons thus manifests itself also in the diminished 
effect of the latter on wound healing. 


Howe, Martha Elizabeth; and Jennings, Mary A.: Intra- 
uterine irradiation: a modification of the Radiumhem- 
met packing method. J. Am. M. Women’s A, 2:83-88, 
March 1947. 

(From the Kate Depew Strang Clinics for Cancer and 
Allied Diseases, New York Infirmary.) 

Carcinoma of the fundus is a surgical disease, but in 
the inoperable case irradiation offers the only alternative 
at present. A modification of the Radiumhemmet method 
has been devised, using multiples of one basic uterine 
applicator designed to fit all uterine cavity contours and 
effect uniform radiation of the entire cavity and myomet- 
rium. The dosages delivered in three applications over 
a period of 5 to 6 weeks postulate a total minimum 
dosage of 300 gamma roentgens at the serosal surface 
of the average uterus. The dosage to endometrium can 
not be cxactly calculated, but cannot be less than 10,000 
gamma roentgens and probably averages 12,000 to 15,000 
gamma roentgens. End results and further improvement 
in method must wait on the future and the study of 
uteri so irradiated. 


Bakwin, Ruth Morris: Reading disabiliti:s in children. J. 

Am. M. Women’s A, 2:89-91, March 1947, 

(From the Language Diagnostic Clinic, Pediatric De- 
partment, New York Infirmary.) 

There is a relatively large group of children whose 
reading ability is well below their ability in other fields. 
This reading disability, or dyslexia, is the major cause 
for school retardation. Only with careful diagnosis can 
the causative factors in the individual case be evaluated. 
Remedial work should be undertaken only by a teacher 
familiar with the field. Reading clinics are now spring- 
ing up in the large cities. In most cases equipment and 
material are available for adequate tests to determine 
the cause of the difficulty. The work is supervised by 
trained personnel and advice is given for treatment and 
training. Some cities, as St. Louis, have provided reme- 
dial work as part of the regular school program and 
others have provided it for special groups. 


Widenius, Orja Elizabeth: The significance of the R 
factor in obstetrics. J. Am. M. Women’s A. 2:92-95 
March 1947. 

(From the Department of Obstetrics, New York In- 
firmary.) 

Routine determination of the Rh factor and blood 
types in all pregnant women should be made early in 
the pregnancy. All patients with a history of transfusion 
reaction and all Rh negative patients should have their 
husbands’ blood type and Rh factor det-rmined. Satis- 
factory testing sera is not available in any great quanti- 
ties, consequently the determination of the Rh factor 
should be done in a laboratory with adequate facilities 
and properly trained personnel. 
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Claman, Leoni Neumann: Pyribenzamine: report of 2 
clinical experiments. J. Am. M. Women’s A. 2:93-95 
March 1947. 

(From the Department of Medicine, New York In- 
firmary.) 

In order to study the effect of pyribenzamine on the 
immediate whealing reaction and demonstrate its antag- 
onism to histamine, six patients of known sensitivities 
were taken at random. In every case the wheals and 
flares resulting from injections made after the adminis- 
tration of pyribenzamine were smaller than in the first 
test. Tracings of two patients are given. The anti- 
histaminic action of pyribenzamine and the alleviation 
of the whealing reaction can be demonstrated clinically. 
None of the patients complained of constitutional symp- 
toms which would ordinarily result from the injection 
of the same amount of antigen in such sensitive subjects 
in the same period. This was interpreted as showing the 
effect of pyribenzamine in inhibiting development of 
allergic symptoms. 


Bogatko, Frances H.: The transplantability of autologous 
mammary tissue in the albino mouse. J. Am. M. Wom- 
en’s A. 2:96-103, March 1947. 
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(From the Department of Surgery and Gynecology, 
New York Infirmary. This work was done in the Depart- 
ment of Pathology, New York University College of 
Medicine.) 

In a group of 179 female and 22 male Swiss mice of 
an inbred commercial strain in which autologous mam- 
mary gland transplants were made, there was rapid ab- 
sorption of the transplant in all except 16, In the entire 
group of 201 mice, only one transplant showed fairly 
normal glandular tissue. In the groups of animals in 
which there was the greatest physiological activity, there 
was more frequent metaplastic change in the transplant. 
There was no apparent relationship betwcen the number 
of litters and the frequency of cyst formation. There 
was no gross or histologic evidence of carcinomatous or 
sarcomatous tumors in the transplants of the entire 
group of 201 mice, 


Simpson, Margaret R.: <A mental health program for 

Maine, J. Maine M. A, 38:54-57, March 1947. 

(From the Division of Mental Health, Department of 
Health and Welfare, Augusta, Maine.) 

Maine is one of the few states in which health and 
welfare departments are under one administrative head. 
Since mental health is a public health activity, the divis- 
ion of mental health was set up within the Bureau of 

% Health in the Department of Health and Welfare. The 
general objectives are: (1) To give consultation and 
treatment service to the divisions within the Department; 
(2) To acquaint the staff members of the divisions with 
mental health principles and indirectly give them some 
training in organization and operation of mental services 
for children and adults; (3) To present to the public 
the principles of prevention of mental disorders. 


.. Long, Joan; and Oppenheimer, M. 
(venous) air embolism, Am. Heart J. 
March 1947, 
, the Departments of Medicine and Physiology of 
Temple University School of Medicine, Philadelphia.) 
Pulmonary (venous) air embolism is a _ catastrophe 
which may occur under a variety of circumstances in 
medical practice. The authors’ experimental studies have 
shown that important factors in determining whether 
death or survival will occur are: (1) the amount of air 
which gains admission to the circulation; (2) the speed 
with which’ it enters; (3) the position of the body at 
the time of the embolic accident; and (4) the efficacy of 
the respiratory excretory mechanism, Pulmonary air 
embolism provides a valuable means of studying experi- 
mentally the effects of acute right entricular dilatation 
produced by obstruction, 


» 


Riegel, Cecilia; Koop, C. E.; ct al: The nutritional re- 
quirements for nitrogen balance in surgical patients 
during the early postoperative period. J. Clin. Investi- 
gation, 26:18-23, Jan. 1947. 

(From the Harrison Department of Surgical Research, 
School of Medicine, University of Pennsylvania, and the 
Surgical Clinic of the Hospital of the University of 
Pennsylvania. 

Surgical patients undergoing gastric or cranial opera- 
tions require a greater intake of dietary nitrogen and 
of total calories than do normal individuals to keep them 
in nitrogen equilibrium for the first 5 postoperative days. 
By increasing the nitrogen intake to 0.30 kg. daily or 
over, patients fed by mouth or Abbott-Rawson tube were 
usually maintained in nitrogen equilibrium. Hydrolyz 
protein in the form of a casein hydrolysate was as ef- 
fective as whole protein when administered by the same 
routes. 


Harrell, G. T.: and Helsabeck, Nancy J.: The effect on 
the Trichinella skin test of simultaneous infection with 
bovine tuberculosis trichinous rabbits. J. Clin, 
Investigation, 26: 72, Jan, 1947. 

(From the Department of Medicine, Bowman Gray 
School of Medicine of Wake Forest College, Winston- 
Salem.) 

No biologic cross reaction was detected by skin tests 
in rabbits infected simultaneously with bovin Mycobac- 
terium tub-rculosis and Trichinella spiralis, Simultaneous 
infection with bovine tuberculosis did not increase the 
intensity of trichinous infection in rabbits. 


Seibert, Florence B.; Seibert, Mabel V.; Atno, A. Jane; 
and Campbell, H. W.: Variation in protein and poly- 
saccharide content of sera in the chronic diseases, 
tuberculosis, sarcoidosis, and carcinoma. J. Clin, In- 
vestigation, 26:90-102, Jan. 1947. 

(From the Henry Phipps Institute, University of 
Pennsylvania.) 

It is of considerable importance that three diseases 
which are frequently difficult to differentiate clinically 
or from the x-ray picture present such different analyti- 
eal pictures as here described, Such analyses may, 
therefore, be of considerable help in diagnosis. 
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Wintrobe, M. M.; Greenberg, G. R.: Humphreys, S. R.; 
Ashenbrucker, Helen; Worth, Wanda; Lauritsen, Mar- 
jorie; et al. The anemia of infection, In, Iv, ¥. 
J. Clin, Investigation, 26:103, 114, 121, Jan. 1947. 
(From the Department of Medicine, University of Utah 

School of Medicine, Salt Lake City.) 

The third, fourth, and fifth of a series of articles. 
III deals with the uptake of radioactive iron in iron- 
deficient and in pyridoxine-deficient pigs before and after 
acute inflammation; IV with the lack of relationship 
between the diversion of iron from the plasma and the 
origin of the anemia; V with the date of injected radio- 
active iron in the presence of inflammation. 


Lyons, R. H.; Moe, G. K.; Neligh, Rosalie B.; et al: 
The effects of blockade of the autonomic ganglia in 
man with tetraethylammonium. Am. J. M. Se. 213: 

315-323, March 1947, 

(From the Department of Internal Medicine, Phar- 
macology and Surgery, University of Michigan Medical 
School, Ann Arbor.) 

Tetraethylammonium administered to man in doses of 
0.2 to 0.5 gm, intravenously, or up to 20 mg./kg, intra- 
muscularly produces a series of changes which are best 
explained by a blockade of the autonomic ganglia. It 
is helpful in the selection of patients in whom surgery 
on the autonomic nervous system is to be considered, In 
selected cases the drug may be of th-rapeutic as well as 
diagnostic value, especially in al v ‘ular and 
causalgic states. Treatment of hypertension by repeatcd 
use of the drug does not appear feasible, 


Baldwin, Janet S.: Sulfadiazine prophylaxis in children 
and adolescents with inactive rheumatic fever. J. Ped- 
iat. 30:284-288, March 1947, 

(From the Children's Service, Bellevue Hospital, and 
the Department of Pediatrics, New York University.) 

In 51 inactive rheumatic children and adolcscents 
treated with prophylactic sulfadiazine for 87 patient 
one recurrence of active rheumatic fever was ob- 
8 In an equal number of closely matched controls 
observed throughout the same time period, one probable 
and six definite recurrences of active rheumatic fever 
occurred, No instances of sulfadiazine toxicity necessi- 
tating permanent discontinuance of treatment were ob- 
served, It would seem more protective to the patient 
and more convenient in a clinic group to maintain pro- 
phylaxis throughout the year, 


Halpern, Barbara Cutting; and Faber H. K.: The cardi- 
opathy of sickle cell anemia and its differentiation 
from rheumatic carditis. J, Pediat. 30:289-294, March 
1947, 

(From the Department of Pediatrics, Stanford Univer- 
sity School of Medicine.) 

A case of sickle cell cardiopathy in a 12-year-old 
negro girl is reported. The differentiation of this condi- 
tion from rhcumatic carditis depends on the failure of 
pain in the extremities to respond to salicylates, the 
finding of jaundice, lymphadenopathy or an abnormal 
spleen, the demonstration of anemia, reticulocytosis, and 
sickling of the red cells, a slow erythrocyte sedimentation 
rate, diffuse cardiac enlargement, a greatly prolonged 
P-R interval, and the characteristic bone changes as- 
sociated with sickle cell anemia. Rheumatic carditis 
appears to be extremely rare in patients with sickle cell 
anemia, 


Karp, Mary; and Teuscher, G. W.: General anesthesia in 
the difficult pedodontic patient. J. Pediat. 30:317-323, 
March 1947. 

(From the Department of Anesthesia. Wesley Memorial 
Hospital; Department of Sure Northwestern Univer- 
sity Medical School; and Department of Pedodontia, 
Northwestern University Dental School. 

The psychic trauma to a child undergoing dental re- 
pair has been often overlooked, Studics are presented 
in the use of basal narcosis and general anesthe for 
extensive pedodontia in 42 patients. Favor is given to 
the pr.operative sedation of seconal in combination with 
demerol and atropine, followed by endotracheal insuffla- 
tion of ether, 


Jones, Edith Seymour; McCall, K. B.; Elvehjem, C. A.; 
and Clark, P. F.: The effect of diet on the hemoglobin, 
erythrocyte, and leukocyte content of the blood of the 
Rhesus monkey (Macaca mulatta). Blood, 2: 154-163, 
March 1947. 

(From the Departments of Biochemistry, College of 
Agriculture, and Bacteriology, Medical School, University 
of Wisconsin.) 

The average blood picture of Rhesus monkeys fed 
purified rations supplementcd with adequate amounts of 
the B vitamins, ascorbic acid, and the whole liver sub- 
stance is given. Natural diets or purified rations supple- 
mented with liver extract do not support this blood pic- 
ture. The importance of determining the concentration 
of hemoglobin and the formed elements of the blood as 
a diagnostic test in nutritional studies is shown, 
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Bradley, S. E.; and Bradley, Geraldine P.: Renal function 
during chronic anemia in man. Blood, 2:192-202, March 
1947. 

(From the Evans Memorial, Massachusetts Memorial 

Hospitals, and the Department of Medicine, Boston Uni- 

versity School of Medicine.) 

Renal function was studied quantitatively in 15 patients 
with chronic anemia, 8 of whom were proved to have 
pernicious anemia. In 7 the anemia was secondary to 
chronic blood loss, iron deficiency, paroxysmal nocturnal 
hemoglobinuria, and leukemia. The effective renal plasma 
flow and the glomerular filtration rate were measured by 
clearance technics; and tubular function by saturation 
methods (diodrast Tm and glucose Tm). 


Royster, H. P.; and Riegel, Cecilia: Pathologic physiology 
of hyperparathyroidism, 8S, Clin, North America, pp. 
1462-1369, Dee. 1946. 

(From the Harrison Department of Surgical Research, 
School of Medicine University of Pennsylvania, and the 
Department of Surgery of the Hospital of the University 
of Pennsylvania.) 

The important aspects of the pathologic physiology of 
hyperparathyroidism are discussed and the problems in 
differential diagnosis are presented, with special re- 
ference to: (a) errors in diagnosis of other bone diseases; 
(b) errors in the technique of metabolic study; 
terpretation of the finding of hypercalcinuria. 
shown that calcium excretion may be increased in 
clation with mild to marked impairment of renal 
tion. Hypercalcinuria alone may not be a reliable diag- 
nostic sign. 


Garrow, Irene; and Werne, Jacob: Metastatic epididymi- 
tis, with report of occurrence in an infant during acute 
respiratory infection, Urol. & Cutan, Rev, 5/:3-6, Jan. 
1947. 

(From the Department of Pathology, Flushing Hospital, 
and the Office of the Chief Medical Examiner, New 
York.) 

An infant of nine months developed metastatic epididy- 
mitis in the course of an acute respiratory infection. 
Histologic study of the epididymectomy specimen dis- 
closed primary vascular injury of hemolytic streptococcal 
etiology as the basic lesion. The inflammatory process 
was primarily interstitial, with only minimal secondary 
involvement of duct epithelium. 


Barach, A. L. and Garthwaite, Bettina: Physiologic and 
antibiotic (penicillin) therapy in chronic hypertrophic 
pulmonary emphysema. Diseases of the Chest, /3:91- 
122, March-April 1947. 

(From the Department of Medicine, College of Physi- 
cians and Surgeons, Columbia University, and the Presby- 
terian Hospital, New York.) 

A report is presented of the results of physiologic 
therapy and antibiotic treatment in patients with pul- 
monary emphysema, In this group of cases the associated 
diagnosis was more commonly bronchial asthma. In most 
eases penicillin was administered as an aerosol, but 
favorable results were also obtained with systemic ad- 
ministration. The response to varying modes of treat- 
ment of the individual case is presented in tabular form. 


Bobb, Audrie Leah: The blood clotting mechanism. J. 

Am, M, Women’s A, 2:103-107, March 1947. 

(From the Department of Medicine, New York In- 
firmary.) 

This Part I of a general review of the subject deals 
with the chemical and clinical aspects. 


Boudin, Anna P.: Importance of co-operation between 
physician and dentist. J. Am. M. Women’s A. 2:107- 
109, March 1947. 

(From the Division of Dental Clinics, Department of 
Surgery and Gynecology, New York Infirmary.) 

Dentistry today is not an isolated profession, a mere 
mechanical craft replacing lost tooth structure with 
metal or plastic materials or making restorations of lost 
teeth. The mouth is as much a part of the human 
body as the circulatory, respiratory, and cardiovascular 
systems. ‘The practitioners of other branches of medi- 
cine need the co-operation of the dentist and the future 
of the profession of dentistry as a vital health service lies 
in closer co-operation between dentist and physician. 


Bittinger, Isabel: The treatment of clubfeet. J. Am. M. 

Women's A, 2:109-110, March 1947. 

(From the Department of Surgery, New York Infir- 
mary.) 

The routine method employed for the treatment of 
clubfeet at the Hospital for Special Surgery and the New 
York Infirmary is described. The results in terms of 
serviceable feet have been very good, Success depends 
upon starting the correction at as early an age as 
possible, over-correcting the foot, and maintaining the 
correction with frequent return visits for check-up and 
further treatment, if necessary, until the child finishes 
his growth period, 


Hughesdon, Mary R.: Congenital tuberculosis. Arch. Dis. 

Childhood, 217:121-138, Sept. 1946, 

(From the Children’s Hospital, Birmingham.) 

A review is made of the cases of congenital tuberculosis 
published between 1935 and 1945. Four cases of con- 
genital transplacental tuberculosis which occurred in a 
children’s hospital in England between 1942 and 1944 
are described. One died at the age of 12 days, one 
at 48 days, one at 13 months, and one°’at 27 months. 
In all 4 cases there were primary lesions in both liver and 
lungs. It is suggested that congenital tuberculosis may 
be commoner than has hitherto been supposed and may 
not be invariably fatal. 


Mackay, Helen, ae Dobbs, R. H.; Bingham, Kaitilin; 
and Martin, W. J.: The etiology and the effects of 
minor grades of anaemia in young children: studies at 
a group of wartime day nurseries. Arch. Dis. Child- 
hood, 21:145-159, Sept. 1946. 

An attempt is made to determine some of the etiological 
factors influencing the hemoglobin level of children at- 
tending eight war-time nurseries in Islington, a borough 
in North London. The investigation lasted nearly two 
and a half years, and over 900 children were examined. 
The conclusion was reached that the anemia affecting the 
nursery children was largely a nutritional iron deficiency 
anemia responding to iron therapy, that other factors 
in the diet influenced iron absorption, and that the high 
incidence of infections was also a factor of importance 
in the etiology of the anemia. 


Smith, Frances H.: Total gastrectomy: report of 89 cases. 
Surg., Gynec, & Obst. 84:402-408, Apr. 1947. 

(From the Department of Gastroenterology, Lahey 
Clinic, Boston.) 

A review of 89 cases of total gastrectomy performed 
at the Lahey Clinic between 1920 and 1945, in patients 
ranging from 23 to 57 years of age. The postoperative 
mortality for the entire group is 29.1 per cent; that for 
the last 3 years and nine months of the study is 16.3 per 
cent. Life expectancy of the patients is calculated. A 
plan for postoperative nutritional care is presented. 


Cope, Oliver; Rawson, R. W.; and MeArthur, Janet W.: 
The hyperfunctioning single adenoma of the thyroid. 
Surg., Gynec. & Obst. 84:415-426, Apr. 1947. 

(From the Thyroid Clinic of the Massachusetts General 
Hospital, Boston.) 

The single adenoma of the thyroid gland causing 
hyperthyroidism is established as an entity. Proof of its 
existence depends upon the absence of other diseased 
thyroid tissue, the presence of gross anatomic atrophy 
and of physiologic inactivity of the uninvolved thyroid 
tissue, and relief of its excessive function upon its re- 
moval. The relative effectiveness of thiouracil and radio- 
active iodine compared with surgery, and the eventual 
fate of the localized neoplastic process when these two 
drugs are employed has not been established. 

Harroun, Phyllis; Beckert, F. E.; and Fisher, C. W.: 
The physiologic effects of curare and its use as an ad- 
junct to anesthesia, Surg., Gynec, & Obst. 84:491-498, 
Apr. 1947. 

(From the Subdivision of Anesthesia, Department of 
Surgery, University of California Medical School, San 
Francisco.) 

A series of experiments in the administration of curare 
to unanesthetized dogs in doses of from 40 mg. to 4 eB. 
(2 to 200 ¢.c.) is reported. A series of 175 cases in which 
apneic doses of curare were administered to patients 
undergoing major surgical procedures with nitrous oxide 
anesthesia is reported and compared with a_ similar 
series of cases in which other types of anesthesia were 
used 
Barnes, Josephine: The place of Caesarean section in 

modern obstetrics. Post-Grad. M. J. 23:157-161, March 

1947. 

(From the Obstetric Unit, University College Hospital, 
London.) 

An attempt is made to survey the place of cesarean 
section in modern obstetrics and to indicate the types of 
cases where the operation is advantageous and where its 
performance represents a real advance on older methods 
of treatment. A warning is sounded against abuse of 
the operation. 

Rodway, Helen E.: A statistical study on the effects of 
exercises on childbearing. J. Obst, & Gynacec. Brit. 
Emp. 54:77-85, Feb. 1947. 

(From the Thorpe Coombe Maternity Hospital, Wal- 
thamstow, London.) 

The object of this study was to determine what ap- 
parent effect the regular practice of special exercises 
during pregnancy had upon the patient during confine- 
ment, and how the labor of exercise patients compared 
with that of a group of controls. The material consisted 
of a group of 340 primiparous women who received in- 
struction in exercises from the 16th to the 20th week 
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to the end of pregnancy, and a group of 340 controls, 
This detailed study did not reveal any appreciable 
difference between the exercise and control groups in 
any important particular. There was no indication that 
labor was less painful for the exercise cases than for 
the controls. Possibly infrequency of instruction and lack 
of supervision lessened the value of the antenatal training. 


Hadley-Jackson, Margaret: Timing of endometrial biopsy. 
J. Obst. & Gynaec. Brit. Emp. 54:86-90, Feb. 1947. 

A short series of cases is described in which material 
for endometrial biopsy was obtained in the same cycle in 
which conception occurred without apparently interfering 
with pregnancy. 

Baber, M. D., and Daley, Doreen: Coarctation of the aorta 
in association with pregnancy. J. Obst. & Gynaec, Brit. 
Emp. 54:91-96, Feb, 1947. 

The literature on coarctation of the aorta in association 
with pregnancy is reviewed. One new case is described 
in detail, and brief notes of two other cases, not under 
the authors’ case, are appended, 


Mayr-Hartung, Anna: The growth of bacterial colonies 
and their viable population. J. Hyg. 45:22-27, Jan. 1947. 
(From the Department of Preventive Medicine, Uni- 

versity of Bristol.) 

A method of measuring roughly the crowding of 
colonies on the surface of an agar culture is described. 
The possible relationship of the results by this method 
to those obtained in liquid media, and the factors in- 
fluencing growth (such as availability of food supplies) 
are discussed, 


Lawrence, Margaret W.: Dermatitis following paratoluyl- 
enediamine hair dye. J. Invest. Dermat, 8:177-181, 
March 1947. 

Six cases of dermatitis are reported, The appearance 
was typical of response to sensitization, and definitely 
places these effects of the dye in the class of dermatitis 
venenata. No chemical evidence of absorption and no 
clinical evidence of hepatic damage was found. 


Alexander, Hattie E.; and Leidy, Grace: Mode of action 
of streptomycin on type b H. influenzae, I. Origin of 
resistant organisms. J. Exper, Med, 85:329-33, April 
1947. 

(From the Babies Hospital and the Department of 
Pediatrics, Columbia University College of Physicians 
apd Surgeons, New York.) 

Of 14 patients with Type b H.influenzae infections 
treated with streptomycin alone, 10 recovered promptly; 
in 3 of the 4 remaining cases failure was proved to be 
due to emergence of resistance of the org isms to 
streptomycin. The traits responsible for resis 
the organisms are apparently inherited, The "| 
state of one strain has been transmitted in vitro without 
change in degree through over 100 subcultures in the 
absence of streptomycin. Persistence of resistant organ- 
isms in the nasopharynx of one patient during a one year 
period raises an important public health problem. 


Henle, Werner; and Henle, Gertrude: The effect of ultra- 
violet irradiation on various properties of influenza 
viruses, J. Exper. Med. 85:347-365, April 1947.) 

(From the Children’s Hospital of Philadelphia.) 

The effect of ultraviolet irradiation on various properties 
of the influenza viruses Types A and B has been analyzed. 
The studics involved propagation and interference in the 
allantoic sac of the chick embryo, inhibition of embryonic 
development, toxicity for white mice, hemagglutination. 
immunizing capacity for mice, and, finally, complement 
fixation in the presence of antibodies to the 600S antigen. 
It was shown that the various activities of the influenza 
viruses were affected by irradiation at different rates, 
indicating that they are based, at least in part, upon 
different constituents of the virus particle, On account 
of these differences, it was possible (a) to differentiate 
between the interference phenomenon as observed in the 
allantoic sac, and the development of non-agglutinability 
in red cells by either homologous or heterologous fresh 
virus, and (b) to separate individual steps involved in 
the mechanism of infection of susceptible host cells. 


Stoerk, Herbert C.; Eisen, H. N.; and John, Hedda M.: 
Impairment of antibody response in pyroxidine-de- 
ficient rats, J. Exper. Med. 85:365-371, April 1947. 
(From the Department of Pathology, College of Physi- 

cians and Surgeons, Columbia University, New York.) 
Striking impairment of the antibody sponse to sheep 

erythrocytes was observed in pyridoxine-deficient rats. 
Continuing previous observations, a striking loss of thymic 
and lymphoid tissue occurred in these animals. A mark- 
ed deficit in thymus weight also resulted from the feeding 
of a diet low in thiamin, Histologically, however, lymph- 
oid atrophy was less pronounced in thiamin-deficient 
rats than in those deprived of pyroxidine, 
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‘White, Priscilla: Pregnancy complicating diabetes of more 
than twenty years’ duration, M. Clin. North America, 
pp. 395-405, March 1947. 

(From the George F. Baker Clinic, New England Dea- 
coness Hospital, Boston.) 

From the information at hand, the author believes that 
between 20 and 25 years’ duration of diabetes, maternal 
survival, fetal survival, and maternal morbidity parallel 
the degrce of pre-pregnancy vascular disease; that after 
25 years of diabetes the fetal survival is hazardous, the 
maternal morbidity probable, and the maternal survival 
a gamble, She advises against pregnancy in diabetic 
women over 30 years of age whose diabetes is of 25 years’ 
duration. 


White, Priscilla; and Waskow, Eleanor A.: Summer camps 
for diabetic children, M,. Clin. North America, pp. 
435-444, March 1947, 

(From the George F. Baker Clinic, New 
Deaconess Hospital, Boston.) 

For a number of years the George F. Baker Clinic 
has sponsored camps for diabetic children, The object 
of the camps is threefold: (1) the readjustment of treat- 
ment; (2) provision for the recreational activities of a 
well organized summer camp; (3) provision for giving the 
parents of the children a respite from their responsibility. 
Summaries of treatment and gains in weight and height 
for both boys and girls are given in tabular form. 


Ingland 


Finkler, Rita S.; and Becker, Sylvia: A preliminary eva- 
luation of dienestrol in the menopause. Am, J. Obst. 
& Gynec, 53:513-519, March 1947. 

(From the Endocrine Clinic, Newark Beth Israel 
Hospital.) 

Orally administered dienestrol gave prompt sympto- 
matic relief in 70 menopausal patients for whom estro- 
genic replacement therapy was clearly indicated. Vaginal 
smear response to treatment generally corresponded with 
symptomatic improvement, The usually low incidence 
of gastro-intcstinal intolerance and the absence of other 
toxic side effects make this preparation particularly com- 
mendable, Dienestrol is a potent, safe, and unusually 
well tolerated synthetic estrogenic substance. 


Lyon, R. A., Rauh, Louise H.; and Wolf, R. E.: The 
prevention of rheumatic fever in children by the use 
sulfonamides. Ohio State M,. J. 43:394-397, Apr. 
947. 

Observations on a group of 120 children treated for a 
total of 177 patient seasons, The children were patients 
of the Children’s Convalescent Home, the Condon School 
for Crippled Children, or the special out-patient clinics 
for children with heart disease, all of which were super- 
vised by the same staff of physicians. Sulfathiazole was 
employed in 90 instances and sulfadiazine in 87, Further 
observation will be necessary to determine whether the 
program of treatment should be continued for a longer 
period of time. 


Baker, Frances: Foot strain: etiology and 

Arch, Phys. Med. 28:219-228, Apr. 1947. 
(From the Department of Physical Medicine, University 
of California Medical Center.) . 

Morton's conception of the biomechanics of the foot 
and the importance of the first metatarsal segment in 
weight bearing provides an excellent basis for the treat- 
ment of foot strain. Shoes which give adequate space 
for the forefoot will relieve the strain, Necessary correc- 
tion of deformities by a program to regain normal 
range of movement should have first consideration. Meta- 
tarsus varus should be recognized by pediatricians and 
correction should be undertaken when the condition is 
prounounced, 


treatment. 


Tompkins, Edna H.: Adaptability of the supravital tech- 
nique to experimental and clinical problems, J, Am. 
M. Women’s A, 2:162-166, Apr. 1947. 

(From the Laboratory of Applied Physiology, Yale 
University.) 

Although this technique has hitherto been employed 
mostly in studies of the reticulo-endothelial system and 
the hematopoietic tissues, it is equally adaptable to the 
study of other types of cells, It is hoped that this sur- 
vey will serve to stimulate some of the investigations 
open to study by this technique in the liver, and nodes, 
and spleen, and lungs, and adrenals; in the skin and brain; 
in pathologic tissues and fluids; in the fields of bacterio- 
logy, metabolism, and histochemistry; in fact, in any 
direction in which it is desired to observe living tissue 
under the conditions in which it existed at the moment 
when it was recmoved from the host, 


Bobb, Audrie Leah: The blood clotting mechanism: a 
review. II. The clinical anticoagulants. J. Am, M, 
Women’s A. 2:166-168, Apr. 1947. 

(From the Department of Medicine, New York Infir- 
mary.) 
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tee has recently been appointed to survey and deal with 
the post war problems, including housing, return of the 
father, return of the children to their parents, reestab- 
lishment of education, and general readjustment. 


A review of the properties, auministration, and action 
of heparin and dicoumarol, 


Birch, Carroll LaFleur: Tropical medicine. Part XI. 
Hemoflagellates. J. Am. M. Women’s A. 2:169-171, Apr. nines 


1947. 
Mayers, May | Industrial to lead. Occupa- 


. This is one of a series of review articles on tropical 
medicine, and a continuation of the section on the hemo- (Fr. the Di 
flagellates, It deals with trypanosomiasis, Chagas’ St Ne Division us 
disease, and the transmitting vectors of hemoflagellates. . Th ards, New York State Department of Labor.) 

his is a paper presented in a conference on lead 
poisoning at the Congress on Industrial Health in Boston, 
Odlum, Doris M.: Psychological effects of the war on September 30, 1946. It discusses particularly the value 
British children. J. Am. M. Women’s A. 2:172-177, of finding out as much as possible the extent of the 
Apr. 1947 patient’s exposure to lead, possibly over a period of years, 
The billeting problems are described, also the installa- the clinical syndromes, the differential diagnosis, the 

tion of day nurseries and hostels. A government commit- medico-legal aspects, and the prospects of prevention. 


Books Published in 1946 by Women 
in Medicine and in Allied Fields* 


INDUSTRIAL MEDICINE 


ANESTHESIA 


Essentials of General Anaesthesia. R. R. Macintosh, M.A., Women in Industry: Their Health an@ Efficiency. Anna 
MD., F.R.C.S., D.A.. Oxford, and Freda B. Bannister, M. Baetjer, Sc.D., Assistant Professor of Physiological 
M.A., M.D., DA, Oxford, First Assistant, Nuffield De- Hygiene, School of Hygiene and Public Health, Johns 
partment of Anaesthetics, University of Oxford, 3d Hopkins University. W. B. Saunders Company, Phila- 
edition. Charles C. Thomas, Springficld, Illinois. $5.50. delphia. $4.00. 

. Industry, Tuberculosis, Silicosis, and Compensation: A 

Conduction sia (C linical Studies of George P. Pit- Symposium. Editor: Leroy U. Gardne 

i F.1C.A.). Edited by James L “ aroy U. Gardner, M.D., Saranac 
kin, M.D., F. .C.A.). Lake, New York. Prepared by Committee on Tuber- 
Southworth, Senior Assistant Surgeon, USPHS, ulosi 3 
Marine Hospital Baltimore, and Robert A. Hingson, culosis in Industry, National Tuberculosis Association 
M.D., University ‘of Tenressee College of Medicine: Col- and American Trudeau Society. Contributors include: 
laborators, Winifred Pitkin, M.D., M.R.C.S., Bergenfield, Ada Chree Reid, M.D., New York. National Tuber- 
N. J.. and others. J. B. Lippincott Company, Phila- culosis Association, New York. $2.00. 
delphia, $18.00. eee Toxicology. Alice Hamilton, M.D., Assistant 

*rofessor of Industrial Medicine, Emeritus, Harvard 
‘TE GY . Emeritus, arvar 
jreav University, and R. T. Johnstone. M.D. Reprinted from 

Elementary Bacteriology. Joseph E. Greaves, Ph.D.. Oxford Loose-Leaf Medicine. Oxford University Press 
Professor of Bacteriology, Utah State Agricultural Col- Inc.. New York 2.50 : ? BIT) SS, 
lege, and Ethelyn O. Greaves, Professor of Nutrition 
and Dean, School of Home Economics, MISCELLANEOUS 

erie ge 5 adi ‘4 Ss ors 
— W. B. Saunder Taber's Cyclopedic Medical Dictionary, including a Digest 
Company, hniladelphia, of Medical icine, Surgery, Nursing, Dicte- 


BIOCHEMISTRY AND CHEMISTRY ties, Physical Therapy. Editor: Clarence Wilbur Taber. 

Associated include: Frances Douglas, R.P Chicago 

Currents in Biochemical Research, Editor: David E. -P., C 

Green, Chief, Enzyme Research Laboratory, Depart- ae ee a R.N., Decatur, Illinois, 4th 

ment of Medicine. College of Physicians and Surgeons. . a . Davis Company, Philadelphia. $3.50 
Columbia University. Contributors include: Leonor NEUROLOGY AND PSYCHIATRY 


Michaelis, M.D. (Berlin), New York. Interscience Pub- 
lishers, Inc., New York. $5.00. Psychoanalytic Therapy: Principles and Application. 
Franz Alexander, M.D., Director, Chicago Institute of 
CARDIOLOGY AND VASCULAR DISEASES Psychoanalysis, and Thomas Morton French, M.D.., 


Peripheral Vascular Diseases. Edgar V. Allen, M.A., M.D., Assistant Director. Contributors include: Catherine 
M.S. (Med.), F.A.C.P., Division of Medicine, Mayo Lillie Bacon, M.D., Therese Benedek, M.D. Margaret 
Clinic, with associates, including GRACE M. ROTH, Wilson Gerard, M.D., Adelaide McFadyen Johnson, 
M.S. Ph.D., Mayo Clinic. W. B. Saunders Company, M.D., Helen Vincent McLean, M.D., and other Staff 
Philadelphia, $10.00. Members. Ronald Press Co., New York. $5.00. 

Management of Common Cardiac Conditions. Editor: Emotions and Bodily Changes: A Survey of Literature on 
William G. Leaman, Jr., M.D., F.A.C.P., Professor of Psychosomatic Interrelationsips, 1910-1945. Flanders 
Medicine, Woman's Medical College of Pennsylvania. Dunbar, M.D., Med. Sc.D., Ph.D., Departments of Medi- 
Contributors include: Rachel Ash, M.D., Bernice Dur- eine and Psychiatry, Columbia University. 3d Edition. 
gin, M.D., Mary H. Easby, M.D., Helen Ingleby, M.D., Columbia University Press, New York. $7.50. 

Irene E. Maher, M.D., Ella Roberts, | M.D. American Current Therapies of Personality Disorders. Editor: Ber- 
nard Glucck, M.D. Contributors include: Elsie B. Kris, 
J. B. Lippincott Company, Philadelphia. $4.00. Clara Thompson, M.D., Lauretta Bender, M.D. Pro- 


ceedings of the 34th Annual Meeting, American Psy- 
chopathological Association, 1945. Grune and Stratton, 


DENTISTRY AND ORTHODONTIA 


Oral Diagnosis and Treatment: A Textbook for Students 
and Practitioners of Dentistry and Medicine, Editor: Inc., New York. $3.50. 
Samuel Charles Miller, D.D.S., F.A.C.D. Associate Pro- The 1945 Yearbook of Neurology, Psychiatry, and En- 
fessor, Peridontia Department, New York University docrinology. Editors include: Neurology, Hans H. 
College of Dentistry. Contributors include: Frances Reese, M.D., Professor of Neurology and Psychiatry, 
Krasnow, Ph.D. 2d Edition. The Blakiston Company, University of Wisconsin Medical School, and Mabel G. 


Masten, M.D., Associate Professor of Neuropsychiatry, 
University of Wisconsin Medical School; and others. 


Philadelphia, $10.00. 


MEDICINE 
Ye 
The Treatment of Diabetes Mellitus. Elliott P. Joslin, 
M.D., Howard F. Root, M.D., Priscilla — or NURSING 
Alexander Marble, M.D., and C. Cabell Baile M.D. 
‘ f ati Psychology Applied to Nursing. L. A. Averill, A.B., A.M., 
— _— revised. Lea and Febiger, Philadelphia. Ph.D., Professor of Psychology, Massachusetts State 
00. Teachers College, and Florence C. Kempf, R.N., B.S., 
———— A.M., Associate Director Hartford Hospital School of 
*From Medical Books Published during 1946, Copyright, Nursing. 3d Edition. W. B. Saunders Company, Phila- 


delphia. $2.50. 


Mead Johnson & Co. 


1947, 
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The Health of the School Child. Gertrude B, Cromwell, 
R.N., M.S., Supervisor, Bureau of Health Education and 
School Nursing, Des Moines Public Schools. 
Saunders Company, Philadelphia. $2.50. 

Gynecologic Nursing. R. J, Crossen, M.D., F.A.C.S., Assis- 
tant Professor of Clinical Gynecology and Obstetrics, 
Washington University School of Mcdicine, St. Louis, 
and Frances W. Hoffert, R.N.. B.S., Instructor, Univer- 
sity of Minneapolis School of Nursing. 3d, Edition. 
Cc, V. Mosby Company, St. Louis. $2.50. 

Psychology for Nurses; Designed and Written for Stu- 
dent Nurses. Bess V. Cunningham, Ph.D., Professor 
of Education, University of Toledo. D. Appleton-Cen- 
tury Co., Inec., New York. $3.00. 

Ethics for Modern Nurses: Professional Adjustments I. 
Katharine J. Densford, M.A., R.N., D.Sc., Director, 

chool of Nursing, University of Minnesota, and Millard 

Everett, Ph.D., Assistant Professor of Philosophy, 
University of Minnesota. Foreword by Lucile Petry, 
R.N., Director, Division of Nurse Education, U. S. 
Public Health Service. W. B. Saunders Company, 
Philadelphia. $1.75. 

Essentials of Medicine. Charles Phillips Emerson, M.D., 
Assistant Professor of Medicine, Boston University 
School of Medicine, and Jane Elizabeth Taylor, R.N., 
B.S., M.Ed., Nursing Education Consultant, U. S. Pub- 
lic Health Service. 15th Edition. J. B. Lippincott 
Company, Philadelphia. $3.50. 

Obstetric Nursing. Frederick H. Falls, M.D., F.A.C.S., 
Professor of Obstetrics and Gynecology, University of 
Illinois College of Medicine, and Jane R. McLaughlin, 
B.A., R.N., Nursing Supervisor, Department of Obste- 
trics and Gynecology, Research and Educational Hospi- 
tal. University of Illinois College of Medicine. Illustra- 
tions by Charlotte S. Holt. C. V. Mosby Company, St. 
Louis. $3.50. 

Body Mechanics in Nursing Arts. Bernice Fash, B.P.E., 
B.S., Cook County School of Nursing; Foreword by 
Lucile Petry, R.N., Introduction by Irma M, Kyle, R.N., 
Instructor in Nursing Arts, Cook County School of 
Nursing. McGraw-Hill Book Co., Ine., New York. 
$2.75. 

Nursing and Nursing Education. Agnes Gelinas, R.N., 
A.M.. Professor Nursing and Chairman, Skidmore Col- 
lege Department of Nursing, New York Postgraduate 
Medical School and Hospital. Studies of the New 
York Academy of Medicine Committee on Medicine and 
the Changing Order. Commonwealth Fund, New York. 
$1.00. 

A Review of Nursing: With Outlines of Subjects, Ques- 
tions, and Answers. Helen F. Hansen, R.N., M.A., Exe- 
cutive Secretary Board of Nurse Examiners, Depart- 
ment of Professional and Vocational Standards, Cali- 
fornia, 5th Edition. W. B. Saunders Company, Phila- 
delphia. $3.00. 

Teaching in Schools of Nursing: Principles and Methods. 
Loretta E. Heidgerken, R.N., M.S., Assistant Professor 
of Nursing Education, Catholic University of America, 
Washington, D. C. J. B. Lippincott Company, Phila- 
delphia. $4.00. 

Essentials of Pediatrics, Philip C. Jeans, Professor of 
Pediatrics, State University of Iowa; Winifred Rand, 
A.B., R.N., Director, Baby Hygicne Association. Boston; 
and Florence G. Blake, R.N., M.A., Assistant Professor 
of Pediatric Nursing, Yale University School of Nursing. 
4th Edition. J. B. Lippincott Company, Philadelphia. 
$3.50. 

Nursing in Commerce and Industry. Bethel J. McGrath, 
R.N., Chief Industrial Nursing Consultant, American 
Association of Industrial Nurses; Foreword by Anna 
Fillmore, Chairman, Industrial Nursing Section, Na- 
tional Organization for Public Health Nursing; Intro- 
duction by Alice Hamilton, M.D. Commonwealth Fund, 
New York. $3.00. 

Laboratory Manual of Anatomy and Physiology. 
D. Millard, R.N., B.S.. M.A., Instructor in Anatomy 
and Physiology Michael Reese Hospital School of 
Nursing; and Mary Jane C. Showers, R.N., B.S., In- 
structor in Anatomy and Physiology, Christ Hospital 
School of Nursing, Cincinnati. W. B. Saunders Com- 
pany, Philadelphia. $1.00. 

Public Health Nursing in Syphilis and Gonorrhea. Evange- 
line Hall Morris, Associate Professor of Nursing, Sim- 
mons College, Boston. W. B. Saunders Company, Phila- 
delphia. $2.25. 

Microbiology for Nurses. Mary Elizabeth Morse, M.D., 
Baltimore, formerly Pathologist, New England Hospital 
for Women and Children; and Martin Frobisher, Jr., 
S.B., Se.D., Associate Professor of Bacteriology, Johns 
Hopkins University. 7th Edition. W. B. Saunders 
Company, Philadelphia. $3.00. 

Microbiology and Pathology for Nurses. 

Morse, M.D., 


DD 


Nellie 


Mary Elizabeth 
Baltimore; Martin Frobisher, Jr., S.B., 


Sc.D., Associate Professor of Bacteriology, John Hop- 
kins University; Coleman B. Rabin, M.D., formerly Lec- 
turer in Pathology, Mount Sinai Hospital School of 
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Nursing; Associate in Medicine, Columbia University 
Medical School, 2d Edition. W. B. Saunders Company, 
Philadelphia. $3.50. 


Notes on Nursing; What It is and What It is Not. 
Florence Nightingale. A facsimile of the first edition, 
published in 1860 by D. Appleton and Company, New 
York. Foreword by Virginia M. Dunbar, Dean, Cornell 
University, New York Hospital School of Nursing; 
Director, Nursing Service, New York Hospital. D. 
Appleton-Century Company, Inc., New York. $2.00. 


Textbook of Psychiatric Nursing. Arthur P. Noyes, M.D., 
Superintcndent, Norristown State Hospital: and Edith 
N. Haydon, A.M., R.N., Superintendent of Nurses, St. 
Elizabeth's Hospital, Washington, D. C. 4th Edition. 
Formerly called Textbook of Psychiatry. Macmillan 
Company, New York. $3.00. 


Prevention, First Aid, and Emergencies. Lyla M. Olson, 
R.N., Superintendent of Nurses, Kahler Hospital, Ro- 
chester, Minn, 8 Contributors. Foreword by Katherine 
J. Densford, R.N., Director, University School of 
Nursing, Minneapolis. W. B. Saunders Company Phila- 
delphia. $3.00, 


Professional Adjustments I. Alice L, Price, B.S., R.N., 
Director of Nurses, Middletown Hospital, Middletown, 
Ohio. W. B. Saunders Company, Philadelphia. $1.75. 


Sociology and Social Problems in Nursing Service. Gladys 
Sellew, B.S.. R.N., Ph.D., Director, Department of 
Nursing, College of St. Catherine, St. Paul Minn. 
Collaborator: Paul H. Furfey, Ph.D., LL.D., Professor 
and Head, Department of Sociology, Catholic University 
of America, 2d Edition. W. B. Saunders Company, 
Philadelphia. $2.75. 


Professional Adjustments in Nursing (for Senior Students 
and Graduates), Eugenia Kennedy Spalding, R.N., 
M.A., Co-Ordinator of Staff Education. Office of Nursing, 
U. 8S. Public Health Service, Washington, D. C. 34 
Edition, revised. J. B. Lippincott Company, Phila- 
delphia. $3.50. 


Mother and Baby Care in Pictures. Louise Zabriskie, 
R.N., Director Consultation Service: Lec- 
turer, New York University. 3d Edition. J. B. Lippin- 
cott Company, Philadelphia. $2.00, 


NUTRITION AND DIET 
Nutrition in Public Health. Lucy H. Gillett, M.A., for- 
merly Director, Nutrition Service, Community Service 
Society, New York. W. B. Saunders Company, Phila- 
delphia. $2.75. 


Nutrition and Diet Therapy: A Textbook of Dietetics. 
Fairfax T. Proudfit, Instructor in Nutrition and Diet 
Therapy, University of Tennessee College of Medicine, 
University of Tennessee School of Nursing; and Corinne 
Hodgen Robinson, formerly Instructor in Nutrition and 
Diet Therapy, Columbia University School of Nursing, 
ete. 9th Edition. Macmillan Company, New York, 
$3.75. 


First Steps in Cooking. Katharine Shepard, R.N., 
Superintendent Household Nursing Association, Inc., 
Boston. Collaborator: Evelyn A. Ellis, B.S., Instructor 
in Home Economics, Household Nursing Association, 
School of Attendant Nursing. Macmillan Company, 
New York. $2.75. 

Handbook of Diet Therapy. Written and compiled for 
the American Dietetic Association by Dorothea Turner, 
Assistant Professor, Department of Medicine, Univer- 
sity of Chicago. University of Chicago Press, Chicago. 
$2.00. 


OPHTHALMOLOGY 

Ophthalmology in the War Years. Volume T (1940-1943). 
Editor: Meyer Wiener, M.D., Professor of Clinical Oph- 
thalmology, Washington University School of Medicine, 
St. Louis. Contributors include: Hedwig S. Kuhn, M.D., 
Hammond, Indiana; Louise L, Sloan, M.D., and Geor- 
giana Dvorak-Theobald, M.D., Chicago. Year Book Pub- 
lishers, Inc., Chicago. $13.50. 


PEDIATRICS 
Manual of Child Psychology. Editor: Leonard Car- 
michael, Ph.D., LL.D., President, and Director, Labora- 
tory of Sensory Psychology and Physiology, Tufts Col- 
lege, Medford, Mass. Contributors include: Ruth M. 
Cruikshank, Ph.D, Dayton, Ohio; Florence L. Good- 
enough, Ph.D., Minneapolis; Dorothea McCarthy, Ph.D., 
New York; Myrtle B. McGraw, Ph.D., Hastings-on- 
Hudson, N. Y.; Margaret Mead, Ph.D., New York; 
Catharine C. Miles, Ph.D., New Haven; and Helen 
Thompson, Ph.D., New York. John Wiley and Sons, 
New York. $6.00. 


Skin Diseases in Children. George M. MacKee, M.D., 
Professor of Clinical Dermatology and _ Syphilology, 
New York Post-Graduate Medical School, Columbia Uni- 
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versity, New York. Contributors include: Frances Pas- 
cher, M.D., Associate in Dermatology and Syphilology. 
Skin and Cancer Unit, New York Post-Graduate Medi- 
cal School, Columbia University. 

Growth and Development of the Young Child. Winifred 
Rand, A.B., R.N., Detroit, formerly Coordinator of 
Parent Services, Merrill-Palmer School; Mary E. Sweeny, 
A.M., M.S., Detroit, formerly Assistant Director, Mer- 
rill-Palmer School; and E. Lee Vincent, Ph.D., Chair- 
man, Psychology Department, Merrill-Palmer School, 
Detroit. 4th Edition. W. B. Saunders Company, Phila- 
delphia. $3.00. 

THERAPEUTICS 

Cornell Conferences on Therapy. Participants include: 
Connie M. Guion, M.D.; Janet Travell, M.D.; and May 
G, Wilson, M.D. Macmillan Company, New York. 


$3.25. 
PHYSICAL THERAPY 

Muscle Testing: Techniques of Manual Examination. 
Lucille Daniels, M.A., Director and Associate Professor 
of Physical Therapy, Stanford University; Marian Wil- 
liams, M.A.. Assistant Professor of Physical Therapy, 
Stanford University; and Catherine Worthingham, M.A., 
Director of Professional Education, National Founda- 
tion for Infantile Paralysis, Inc. W. B. Saunders Com- 
pany, Philadelphia. $2.50. 


PSYCHOLOGY AND MENTAL HYGIENE 

Psychology of Infancy and Early Childhood. Ada Hart 
Arlitt, Professor of Child Care and Training, University 
of Cincinnati. 3d Edition. McGraw-Hill Book Compa- 
ny, Inc. New York. $3.75, 

The Application of the Rorschach Test to Young Chil- 
dren. Mary Ford, Associate Professor, Child Develop- 
ment and Family Relationships, New York State Col- 
lege of Home Economics, Cornell University; and John 
E Anderson, Director, Institute of Child Welfare, Uni- 
versity of Minnesota, Institute of Child Welfare Mono- 
graph No. 23, University of Minnesota Press, Minnea- 
polis. $2.00. 

The Ego and the Mechanisms of Defense. Anna Freud, 
Translated from the German by Cecil Baines,  Inter- 

national Universities Press, New York. $4.00. 


Child Psychology for Professional Workers. Florence M. 
Teagarden, Ph.D., Professor of Psychology in the Col- 
lege; Lecturers. School of Applied Social Sciences, Uni- 
versity of Pittsburgh. Revised Edition. Prentice-Hall, 
Inc., New York. $5.00. 

Psychiatric Interviews with Children. Editor: Helen 
Leland Witmer. Contributors include: Phyllis Blan- 
chard, Ph.D., Philadelphia; Lydia N. G. Dawes, M.D., 
Boston; Martha W. MacDonald, M.D., New Orleans; 
Beata Rank, Commonwealth Fund, New York. $4.50. 


PUBLIC HEALTH, HYGIENE, AND SANITATION 

VD Manual for Teachers. Samuel D. Allison, M.D., 
M.P. Director, Bureau of Venereal Diseases, Board 
of Health, Honolulu, Hawaii; and June Johnson, B.S., 
M.S., Honolulu School Health Education Administrator, 
Board of Health, Hawaii; and collaborators, Emerson 
Books, Inc., New York. $2.00. 

Hygiene: A Textbook for College Students on Physical 
and Mental Health from Personal and Public Aspects. 
Florence L. Meredith, M.D., Professor of Hygiene and 
Public Health, Tufts College, Boston. 4th Edition. 
Blakiston Company, Philadelphia. $4.00. 


SOCIOLOGY 
The Peckham Experiment: A. Study in the Living Struc- 
ture of Society. Innes H. Pearse, M.D., London; and 
Lucy H. Crocker, B.Sc. A Sir Halley Stewart Trust 
Publication. Yale University Press, New Haven. $3.50. 
Sex and the Social Order. Georgene H. Seward, Ph.D., 
Department of Psychology, Simmons College, Boston. 
McGraw-Hill Book Company, Inc. $3.50. 


SURGERY 

Introduction to Surgery. Virginia Kneeland Frantz, M.D., 
Assistant Professor of Surgery, College of Physicians 
and Surgeons, Columbia University; Associate Attend- 
ing Surgical Pathologist, Presbyterian Hospital, New 
York, and H. D. Harvey, M.D., Assistant Professor of 
Clinical Surgery, College of Physicians and Surgeons, 
Columbia University, New York. Oxford University 

Press, New York. $2.50. 


MEDICAL BOOKS WRITTEN BY PHYSICIANS 
FOR THE LAITY 

Insight and Personality Adjustment: A study of the 
Psychological Effects of War. Therese Benedek, M.D., 
Institute for Psychoanalysis, Chicago. Ronald Press 
Co., New York. $4.00. 

Mission for Samaritans: A Survey of the Achievements 
and Opportunities in the Field of Catholic Medical 
Missions. Anna Dengel, M.D., Superior, Society of 
Catholic Medical Missionarics, Philadelphia. Bruce 
Publishing Co., Milwaukee. $1.75. 

The Child from Five to Ten. Arnold M. Gesell, M.D., 
Director, Clinic of Child Development, School of Medi- 
cine, Yale University; and Frances L. Ig, M.D., Assis- 
tant Professor of Child Development. Collaborators: 
Louise Bates Ames, Ph.D., Curator, Yale Films of 
Child Development; and Glenna E. Bullis, Assistant in 
Research. Harper and Brothers, New York. $4.00. 

Your Diabetes and How to Live with It. Floyd L. Rogers, 
M.D., Lincoln, Nebraska; and Ruth M, Leverton, Ph.D. 
Associate Professor of Nutrition, University of Nebraska. 
Jacob North and Company, Lincoln, Nebraska, $1.25. 

Diabetic Care in Pictures: Simplified Statements with 
Illustrations Prepared for the Use of the Patient. 
Helen Rosenthal, B.S., Associate Dietitian, Food Clinic, 
Boston Dispensary; Assistant in Medicine, Tufts Medi- 
cal School; Frances Stern, M.A. (Hon.), Chief, Food 
Ciline, Boston Dispensary; Instructor in Medicine, Tufts 
College Medical and Dental Schools; and others. J. B. 
Lippincott Company, Philadelphia, $2.00. 

Health Care of the Family. Ramona L, Todd, Ph.D., 
M.D., Physician, Student’s Health Service, and Assis- 
tant Professor, School of Public Health, University of 
Minnesota; and Ruth B. Freeman, R.N., M.A., Asso- 
ciate Professor and Director, School of Public Health, 

University of Minnesota. W. B. Saunders Company, 

Philadelphia. $3.00. 
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BOOK REVIEWS 


ARTERIAL HYPERTENSION: ITS DIAGNOSIS 
AND TREATMENT. By Irvine H. Page, M.D. 
and Arthur Curtis Corcoran, M.D., Research Di- 
vision of the Cleveland Clinic Foundation. Re- 
vised edition. Price $3.75; pp. 350 with 15 illus- 
trations. The Year Book Publishers, Inc., Chicago, 
1946 


This is a revised reprinting of a volume which 
was welcomed at its first appearance as a “manual 
for the care of the patient with hypertension.” 
There is probably no more disturbing question 
encountered by the internist than that querulous 
plea, “How is my blood pressure, doctor?” In 
the average busy practice this question often re- 
quires more time for physiological and psychologi- 
cal answering than the pressure of work and the 
limits of time and space allow. Anything, there- 
fore, which facilitates the medically just disposi- 
tion of, or management of, the hypertensive 
patient should be useful. This book is one of 
those things. 

The authors discuss hypertension throughout 
the gamut of its manifestations with emphasis 
on “the patient as a whole person,” the disease 
being seen as a “fluid Becoming rather than static 
Being,” and with a personalized approach to the 
varying physiological and pathological manifesta- 
tations. The effects of hypertension, real and 
attributed, on the heart, coronary circuits, renal 
function, cerebral arteries, and in pregnancy are 
outlined. The interrelationships of tension, ar- 
terial disease, and thrombosis are discussed. The 
evaluation of extent and type of disease is pre- 
sented in workable terms. The practical manage- 
ment of symptoms is emphasized throughout the 
book, which concludes with a section on treatment. 

The presentation is at times entertaining, is 
generally stimulating, and is as devoid of soporific 
tendencies as a treatise on tension could be ex- 
pected to be. This reviewer read the first edition 
with pleasure and with recourse to external stimu- 
lation. Reading the second edition again provided 
a feeling of satisfaction, a sense of mental profit 
in sharing the observations and interpretations of 
the authors. 


—AuonriE LeaH Boss, M.D. 


J.A.M.W.A.—JunNeE, 1947 


(Evrror’s Note:—These reviews represent the individual opinions of the reviewers 


and not necessarily those of the members of the Editorial Board of this Journat.) 


THE ESSENTIALS OF OBSTETRICS AND 
GYNECOLOGY. By William Albert Scott, B.A., 
M.B., F.R.C.S. (Can.), F.R.C.O.G. (Eng.), Pro- 
fessor of Obstetrics and Gynecology, University of 
Toronto, and H. Brookfield Van Wyck, B.A., 
M.B., F.R.C.S. (Can.), F.R.C.O.G. (Eng.), As- 
sistant Professor of Obstetrics and Gynecology, 
University of Toronto. Cloth. Price $5.50, pp. 
390 with 126 illustrations and 91 figures, 13 in 
colors. Philadelphia: Lea and Febiger, 1946. 


The authors state in their preface that they 
have endeavored to set forth the fundamentals of 
their subject in a comparatively small compass, 
guided by the basic course of lectures given to 
the undergraduate students of medicine at the 
University of Toronto. 

They have succeeded admirably and have given 
a clear cut resumé of both subjects. The book 
follows closely the form and content of the 
larger well-known American text-books and 
achieves its brevity by omitting much of the 
descriptive detail, controversial discussion, statis- 
tics, and backgrund of scientific and historic 
developments. 

The subjects, Obstetrics and Gynecology, are 
treated separately. In the Obstetric Division, the 
text includes chapters on Physiology, Clinical 
Course and Management of Normal Pregnancy, 
Labor and Puerperium. These are treated in the 
usual manner, outlining the basic principles. The 
sections on Abnormal and Operative Obstetrics 
are of especial interest. Since the material was 
drawn from actual student lectures, it is care- 
fully defined and leaves no “rough ground” for 
confusion of thought or course of action. This is 
somewhat arbitrary to be sure, but counsels 
good obstetrics. 

About one third of the work is devoted to 
gynecology, which is comprehensively covered, 
and includes the salient features of that field. 

There is little new material introduced in this 
book. Its value lies in its conciseness, clarity, and 
soundness. It presents the subjects of Obstetrics 
and Gynecology from the standpoint of the pres- 
ent day conservative and generally accepted good 
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practice. It is recommended as profitable reading 
for both practitioner and student. 


—Georcia Rew, M.D. 


AMBULATORY PROCTOLOGY. By Alfred J. 
Cantor, M.D., Associate Proctologist, Kew Gar- 
dens General Hospital, Long Island, New York; 
Formerly Assistant Attending Gastr 
Queens General Hospital; and Assistant Adjunct 
Proctologist, Hospital for Joint Diseases, New 
York. With a foreword by Beaumont S. Corneli, 
M.D., Editor, American Journal of Digestive Dis- 
eases. 524 pages with 281 illustrations. Paul B. 
Hoeber, Inc., New York and London, 1946. Price 
$8.00. 


This book fills a long felt need for a source of 
useful information for every practising physician. 
The author states his views regarding ambulatory 
proctology and explains the reasons for his con- 
cepts and opinions. The introductory chapter on 
clinical anatomy is logical and concise, and affords 
a useful approach to the chapters on diagnosis 
that follow. 

Particularly valuable is the section on Pediatric 
Proctology, since this is a much neglected subject. 
The chapter devoted to pruritus ani is as helpful 
as anything written about this subject can be. 
Those parts of the volume that deal with the 
common minor affections of the rectum and anus, 
and techniques are presented in an interesting and 
lucid manner. Of interest are the sections on Tu- 
berculosis and Venereal Diseases. It is gratifying, 
also, to note that Neoplasms ot the Bowel occupy 
an important place in the book, and that an en- 
tire chapter has been devoted to Diverticulosis and 
Diverticulitis. 

The remaining topics include pilonidal cyst and 
related pathology, coccygodynia, rectal stricture, 
anal stenosis, and incontinence, and the discussions 
are valuable additions to the literature on these 
subjects. The illustrations are numerous and in- 
structive. 

With the prevailing tendency to get patients 
out of bed soon after operative procedures, this 
volume is most timely. It should be a worthwhile 
addition to any library. 

—Frances H. Bocatxo, M.D. 


FUNDAMENTALS OF CLINICAL NEUROL- 
OGY. By Houston Merritt, M.D., Professor of 
Clinical Neurology, College of Physicians and 
Surgeons, Columbia University; Chief of Division 
of Neuropsychiatry, The Montefiore Hospital; 
Fred A. Mettler, M.D., Ph.D., Associate Professor 
of Anatomy, College of Physicians and Surgeons, 
Columbia University; and Tracy Jackson Putnam, 
M.D., Professor of Neurology and Neurological 
Surgery, College of Physicians and Surgeons, Co- 

lumbia University, New York. 289 pages with 96 
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illustrations. The Blakiston Company, Philadel- 
phia and Toronto, March, 1947. Price $6.00. 


In this most recent text book, contributing to 
the understanding and practice of clinical neuro- 
logy and dedicated to their students, Drs. Merritt, 
Mettler, and Putnam have included the usual de- 
scriptive outlines for neurological examinations, 
together with discussions of the clinical, patho- 
logical, and laboratory findings of the most fre- 
quently met clinical syndromes. However, the text 
is unusual, in that it is not solely the routine 
enumeration of facts and details, as so many 
similar volumes have been. 

Neuro-anatomy, the accepted bete noir of stu- 
dents, both undergraduate and graduate, and a 
twilight zone to many neurologists and psychicists, 
instead of receiving the accepted treatment of iso- 
lation to one or more easily identified chapters, 
has so permeated the entire text, that hardly a 
single paragraph can be said to escape its refresh- 
ing stimulation. Dr. Mettler’s treatment of his 
part of the subject of clinical neurology has given 
life and interest to the work, not only making the 
clinical data more alive, but making anatomy itself 
exciting and stimulating to a unique degree. It 
is the treatment of neuro-anatomy which makes the 
text well worth reading and keeping, not only for 
information, but for the pleasure of realizing that 
anatomy is a living and exciting scientific field. 


—Kate Constaste, M.D. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. 
By Philip B. Hawk, Ph.D., President, and Bernard 
L. Oser, Ph.D., Director, Food Research Labora- 
tories, Inc., New York; and William H. Summer- 
son, Ph.D., Associate Professor of Biochemistry, 
Cornell University Medical College, New York. 
12th edition. 1323 pages, with 329 illustrations 
and 5 color plates. The Blakiston Company, 
Philadelphia and Toronto Price $10.00 


The ten year period since the publication of the 
last edition of this book by the senior author has 
seen many changes both in the clinical and in the 
theoretical aspects of physiological chemistry. The 
authors have brought this 1947 edition up to date. 
They give methods for use with both visual and 
photoelectric colorimeters. 

New material, including sulfas, proteins, iso- 
topes, vitamin studies, antibiotics, food and meta- 
bolism, has been presented and the methods for 
using this new matter are given. 

It is a welcome book for use in clinical chemical 
laboratories as well as in the classroom. 


—Rutn Tues, Ph.D. 
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Dr. Harriet L. Harpy lectured on “Occupa- 
tional Diseases and Their Prevention” as part of 
the Symposium on Industrial Nursing sponsored 
by the Greater Boston Branch of the New Eng- 
land Section, American Association of Industrial 
Nurses. Dr. Hardy also lectured at the Veterans’ 
Administration Hospital on “The Differential 
Diagnosis of Pulmonary Disease iri Modern In- 
dustry.” 


¢ 


Dr. RutH KeNNepy-NAyFIELD was appointed 
recently to the Iowa Rehabilitation Division as 
Medical Consultant serving as Supervisor of 
Physical Restoration. Dr. Nayfield is a graduate 
of Stephens College, the State University of Iowa, 
and the Iowa State University Medical School. 
In addition to having been a special assistant at 
the Medical School, Dr. Nayfield has been resi- 
dent physician at the Lawrence Hospital, Bronx- 
ville, New York, and at Broadlawns Hospital, 
Des Moines, Iowa. 

4 # 

Dr. Barsara Carter, Boston, has been ap- 
pointed Assistant District Health officer of the 
North Metropolitan District, Massachusetts De- 
partment of Public Health. 


Dr. Jessie WricHt, Pittsburgh, addressed the 
South Carolina Medical Association Annual meet- 
ing, held May 6 to 8. Her subject was “Acute 
and Convalescent Stages of Poliomyelitis in re- 
spect to the Rosponsibility of Physical Medicine.” 


¢ 


Synthetic vitamin K gives pronounced relief to 
70-75 per cent of urticaria sufferers, it is reported 
by Dr. KATHERINE B. McInnes, Columbia, S. C., 
writing in Southern Medicine and Surgery, 
(108:105, 1946). The author used the vitamin 
under the name of menadione in a series of 50 
cases. 


At a meeting of the Brooklyn State Hospital 
Psychiatric Forum on April 10, Dr. Lauretra 
Benper, New York, spoke on “Schizophrenia and 
Childhood.” 


J.A.M.W.A.—JuNE, 1947 


News of Medical Women 


Edited by ELIZABETH KITTREDGE, M.D. 


Among the speakers at the Industrial Health 
Congress recently held by the Indiana University 
School of Medicine was Dr. ANNA M. BakTJER; 
her subject was “Control of Upper Respiratory 
Diseases.” 

7 


Dr. Exaine P. Ratu, New York, spoke on 
“The Management of the Complications of Dia- 
betes” at the annual meeting of the Connecticut 
State Medical Society, on April 28. 


 @ 


Dr. Hattie ALexANnper, New York, discussed 
“Newer Concepts and Treatment of Hemophilus 
Influenzal Meningitis” at the annual meeting of 
the Medical Society of New Jersey, held in At- 
lantic City on April 22. 


Dr. IsapeLta Morcan assumed the duties of 
Director of the Division of Maternal and Child 
Health, State Department of Health, West Vir- 
ginia, on February 1. For the past two years she 
has been on the staff of the School of Public 
Health, University of Michigan, Ann Arbor. 


Dr. Leona BaumGarTNerR, Director of the 
Department of Child Welfare, Department of 
Health of the City of New York, was guest of 
honor at a recent luncheon sponsored by the 
Citizens Committee on Children of New York. 
The luncheon commemorated the completion by 
Dr. Baumgartner of ten years of work in the 


New York Department of Health. 


Dr. Barsara B. Stimson (P&S, 1923), assist- 
ant professor of Clinical Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia 
University, New York, and associate attending 
surgeon, Presbyterian Hospital, New York, was 
recently elected to membership in the New York 
Surgical Society, the first woman to be so elected. 


7 


Dr. HELEN JOHNSTON was in Washington in 
March to attend the Women’s Action Committee 
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for Lasting Peace. The program included papers, 
round table discussions, and visits of delegations 
to senators and congressmen. Our own Judge 
Dorothy Kenyon is legal adviser to the Committee. 


Dr. Heten Taussic of Johns Hopkins Uni- 
versity Medical School was one of the five women 
honored for “outstanding achievement” by the 
National Women’s Press Club at their Annual 
Meeting and stunt party in Washington, April 
19. President Truman presented the scrolls. Dr. 
Taussig was selected in the field of science for 
her part in developing the blue baby operations. 


4 


Dr. Iva Youmans, Miami, Fla., is Chair- 
man of the Section of Pathology of the Southern 
Medical Association, and Dr. Frances A. Het- 
LEBRAND, Richmond, Va., is Chairman of the 
Section of Physical Medicine. Dr. Estette A. 
Maciera, Jackson, Miss., is Chairman, and Dr. 
Emity Garpner, Vice-Chairman, of .the Women 
Physicians of the S. M. A. Time and place of 
the Annual Meeting are not yet announced. 


¢ 


Dr. Pautine Micter has been elected presi- 
dent of the Lubbock-Crosby Counties Medical 
Society, Texas. 


, 


Dr. Maser Grier LesHer, Camden, N. J., 
was presented with Honorary Life Membership 
in the American Social Hygiene Association in 
recognition of her many valuable contributions to 
Social Hygiene as educator and writer. 


Dr. Stantey Taytor, a graduate of 
University of Texas Medical School, has estab- 
lished, “The Mildred Stanley Loan Fund” of 
$250, to be given annually to women medical 
students in need of financial assistance. 


Being the only doctor in the Carbide and Car- 
bon Chemicals Corporation in Oak Ridge, Ten- 
nessee, is giving Dr. AcNes N. FLack a busy and 
interesting life. After graduating from the Wom- 
an’s Medical College of Pennsylvania in 1926, 
she studied obstetrics, gynecology, and pediatrics 
here and in Scotland and finds all her experiences 
valuable in industrial medicine. She is now mak- 
ing a survey of jobs in the plant which are being 


held by women in order to work out standards for 
pre-employment physical examinations and for 
health safeguards. She has recently published a 
paper on the calcium gluconate treatment of 
burns due to hydrofluoric acid. 


Dr. Dororny S. Jagcer-Lee is first vice-presi- 
dent of the recently formed Clinical Society of 
the Diabetes Association of the District of Co- 
lumbia. Among the objectives of the Association 
are the certification of individual hospital clinics 
adequately meeting prescribed standards and the 
withdrawal of such certification on failure to 
maintain the minimal prescribed standard. 


¢ 


A Section on Anesthesiology of the Medical 
Society of the District of Columbia has been 
formed, with Dr. Apams-KoppeL one 
of the charter members. 


# 


A reception in honor of Dr. Exise S. L’Esper- 
ANCE and Miss May Stranc was held by the 
Medical Board of the New York Infirmary in 
the Strang Clinic on April 17, 1947. The event 
commemorated the 15th anniversary of the found- 
ing of the Cancer Diagnostic Clinic and the 10th 
anniversary of the first Cancer Prevention Clinic, 
both at the Infirmary. Over one hundred and 
fifty guests were present, representing the Ameri- 
can Cancer Society, Memorial Hospital, Cornell 
University Medical College, the Medical Society 
of the State of New York, the Academy of Med- 
icine, and the New York City Cancer Committee. 

Dr. George Baehr, President of the Academy, 
in his talk, called attention to the high quality of 
the work carried on in the New York Infirmary. 
Said he: “More is accomplished in these walls 
per square foot of space than in any other hos- 
pital in this city.” He added that women physi- 
cians are particularly gifted in seeing the road 
ahead and have a deeper feeling of social respon- 
sibility. 

Mrs. Frank VANpeRLIP spoke for the Trus- 
tees of the New York Infirmary, and Dr. Cor- 
Netius P. RHoaps of Memorial Hospital dis- 
cussed the Cancer Prevention Clinics of both 
institutions. A scroll commemorating the found- 
ing of the Strang Cancer Diagnostic and Strang 
Cancer Prevention Clinics was presented to Dr. 
L’Esperance and Miss Strang by Dr. RutH 
Bakwin, President of the Medical Board of the 
Infirmary, representing the Staff of the hospital. 
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In accepting the scroll, Dr. L’Esperance said: 

“All celebrations are interesting. Each has its 
essential significance. This one has a sentiment 
of lasting value to my sister and myself, as it 
commemorates a memorial to our mother and 
emphasizes a new approach in the prevention 
of cancer. I wish I could express to you all how 
pleased and happy we are by this tribute to a 
progressive idea sponsored by the New York 
Infirmary. 

“In 1932 my sister and I decided that a cancer 
diagnostic and treatment clinic would best carry 
out my mother’s faith in women physicians and 
be a living memorial to her vital personality. 
Therefore, the Kate Depew Strang Cancer Clinic 
came into being in 1933 at the New York In- 
firmary. Its primary aim was to offer radiation 
treatment in this branch of medicine to the resi- 
dent and attending staff. 

“The first problem we encountered was that 
of space in this already overcrowded institution. 
In this difficult impasse it was the vision and 
understanding of the Board of Trustees and the 
Medical Board, with the active support of Miss 
Marion Smith, the Administrator, that made the 
first floor of No. 5 Livingston Place available 
and provided suitable and sufficient repairs and 
alterations. As the new cancer clinic was to be 
principally for the use of radiation, it was im- 
portant that the radiologist and in fact the en- 
tire x-ray department be established in the new 
quarters. This brought actively into the picture 
one of the ablest supporters of the plan, Dr. Har- 
r1ET McINtosn, whose wise and meticulous study 
of our limited space resulted in the present func- 
tioning department. 

“Later, through the generosity of the Medical 
Board, a six bed ward was assigned for hos- 
pitalization of our radiation cases. With the com- 
pletion of the alteration, the difficult task re- 
mained to assemble a group of well trained 
women physicians with sufficient experience to 
staff this Department. We selected, young en- 
thusiastic medical women and sent them abroad 
for special study. Dr. Isaset KNow Ton spent 
a year with Dr. ExizapetH Hurpon in the 
Marie Curie Hospital in London. Dr. IsaBet 
SCHARNAGEL was awarded the Mary Putnam 
Jacobi Fellowship and spent a year at the Radi- 
umhemmet in Stockholm. Dr. MartHa Howe 
received a three year Fellowship at Memorial 
Hospital in New York. In a large measure the 
success of these clinics rests on the splendid co- 
operation of these young colleagues in association 
with our pathologist, Dr. SopHie Spitz. Without 
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their experience and willingness to give of their 
time and energy, this experiment might have been 
doomed to failure. 

“Four years after the organization of this 
Memorial Clinic, in 1937, its facilities were taxed 
to the utmost by groups of interested and appar- 
ently healthy women, who were anxious to know 
if they had cancer. There was only one way to 
reassure them; that was to give them a complete 
physical examination. Such a satisfactory exam- 
ination was impossible in an active treatment clinic. 
Thus, the idea of a Cancer Prevention Clinic for 
presumably healthy persons was_ born. 

“Three years later this Cancer Prevention Clinic 
drew the following comment from Dr. James 
Ewing. “There is no room for doubt that the 
establishment of Cancer Prevention Clinics, while 
luxurious and somewhat difficult, is one of the 
best methods for detecting early cancer and pre- 
cancerous changes. Any community that can 
establish such an organization would render a 
valuable service. This statement is based both on 
theory and actual experience in the Cancer Pre- 
vention Clinics established at the New York In- 
firmary and Memorial Hospital.” 

“From this small seed of cancer prevention, 
started at the New York Infirmary ten years 
ago, there has grown an ever increasing demand 
for the development of Cancer Prevention Clinics 
throughout the country. The latest survey shows 
that there are now 119 in the United States and 
that 17 have been opened recently in the City of 
New York. 

“It is a source of great pride and satisfaction 
to my sister and myself that this important pro- 
gressive step in preventive medicine should have 
had its inception in the New York Infirmary. 
This institution has meant much in shaping the 
careers of many of our medical women and will 
always be a place where original thought can 
find expression. We believe this to be the best 
indication of future success of this institution.” 
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Founpers Day at Woman’s Mepicat CoLLEecE 

Dr. Barsara STIMSON, assistant professor of 
Clinical Orthopedic Surgery, College of Physi- 
cians and Surgeons, Columbia University, and as- 
sociate attending surgeon, Presbyterian Hospital, 
New York, was the principal speaker at the ob- 
servance of Founders’ Day at the Woman’s Medi- 
cal College of Pennsylvania on March 11. Dr. 
Stimson spoke vividly of her war experiences as 
a member of the British Royal Army Medical 
Corps. 
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One of the twelve women physicians from the 
United States who served in the British Army, 
Dr. Stimson volunteered for service during the 
Battle of Britain on a lend-lease arrangement. 
Later when the need for doctors in the British 
Army was acute, Dr. Stimson joined the Royal 
Army Medical Corps and was commissioned a 
major. 

Dr. Louise Pearce, President of the College, 
presided at the Convocation and gave a tribute to 
the Founders. Dr. Marion Fay, Dean, spoke 
briefly on the history and achievements of the 
College through the ninety-seven years of its 
existence. Dr. Fay’s historical sketch was made 
vivid by two of the Seniors, Helen Grindell and 
Charlotte Warner, who presented episodes in the 
life of early students of the College. Guests of 
the College on Founder’s Day included alumnae 
from the Philadelphia area. 


On May 7, 1947, the Women’s Medical Society 
of Cleveland, Ohio, held a luncheon’ meeting at 
the Hotel Cleveland. Nineteen members of the 
Society were present to welcome and get acquainted 
with the twenty-four visiting women physicians 
attending the annual Ohio State Medical Associa- 
tion meetings. The luncheon speaker was a mem- 
ber of the Women’s Medical Society of Cleveland, 
Grace Haskin, M.D., Lt. Comdr., U.S.N.R., who 
talked on “My Experiences with the British 
Emergency Service.” 


The Fortieth Annual Meeting of the Women’s 
Medical Society of New York State was held in 
Buffalo on May 4 and 5. The Scientific program 
was as follows: Modern Approach to Preopera- 
tive Treatment of Thyroid Disease, Dr. HELEN 
Heiman. Discussion: Dr. Exten Eckstein. 
Streptomycin Therapy in Tuberculosis: Dr. Het- 
EN G. Wacker. Isotopes as Related to Medicine, 
Dr. Atice Murray. Discussion: Dr. ANNa- 
BELLE MILLER. 


Dr. Frorence RENA SaBIN was recently 
awarded the first Jane Addams Medal given by 
Rockford College, Rockford, Illinois, for distin- 
guished service by an American woman. The 
award was made to Dr. Sabin because of her 
untiring achievements as the leading spirit in 
public health programs in Colorado. Dr. Sabin 
has many firsts to her credit. She was one of the 
first women to win a medical degree from Johns 
Hopkins University, the first woman professor on 
its faculty, and the first woman member of the 
Rockefeller Institute for Medical Research. 

Her achievements in Colorado, to which State 
she retired a few years ago for a well earned rest, 
only to find herself involved in great activity as 
head of the State’s Subcommittee on Health, 
were glowingly described in the Survey Graphic 
last February, and the article was reprinted in 
part in the Reader’s Digest of May. Governor 
Lee Krous of Colorado is quoted as saying of Dr. 
Sabin: “There isn’t a man in the Legislature who 
would tangle with her. She’s an atom bomb. 
She’s a dynamo.” 


Dr. Maria Weiner Kirser, Assistant Profes- 
sor of Bacteriology at the Woman’s Medical 
College of Pennsylvania, has received a grant of 
$350 from the Committee on Therapeutic Re- 
search of the Council on Pharmacy and Chemis- 
try of the American Medical Association to aid 
her in her studies of the complement fixation 
reaction in epidemic influenza. 


Dr. Marion SHaFFNer Morse, WMC ’22, 
of Endicott, New York, has left to serve on the 
staff of the American Baptist Mission Hospital in 
Nellore, South India. On December 14, 1946, 
Dr. Morse was honored by all medical and nurs- 
ing organizations of her community at an impres- 
sive commissioning service. The Business and 
Professional Women’s Club voted her the out- 
standing woman of the year. 
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Formula: Each tablet contains: 

Benzocaine . . . . . 100 me 

Pyridoxine hydrochloride 50 mg 

Nicotinamide 25 ms 

Mi Methionine. . 

Pentobarbital sodium . . 15 ms 

ame average dose is one to two 
30 to 40 minutes before 

@eeats. Literature with further 
available on reauest. 


Nidoxital is a new preparati pri 
ing five deugs combined into a single 
tablet for oral use. + The immediate relief 
which Nidoxital provides is apparently 
effected by a reduction (1) in the response of 
the oesophagus, stomach and 

intestine to afferent stimuli, 

(2) in the sensitivity of the 

vomiting center) and (3) in 

the amplitude of gastric and 


al muscular contractions and 
peristalsis. Over a longer term; the pyri= 
doxine present in Nidoxital improves the 
ability of the liver and gall bladder to uti« 
lize unsaturated fats. Methionine provides 


protection for the liver and 
takali- 


¢ Clinical trials have shown 
Nidoxital to be free of toxic 
reactions even in high dosage. 
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MEAD HNSON & CO 


Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
acids and polypeptides. Like Amigen, 
Protolysate supplies the nitrogen es- 


sential for maintenance, repair and 
growth. 

Unlike Amigen, which may be em- 
ployed both orally and parenterally, | 
Protolysate is designed only for oral 


use. 
MEAD JOHNS 
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ary enzymic digest of casein containing 
cids and polypeptides, useful as a source of 

absorbed food nitrogen when given oral 
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Mode 


Biven should be prescribed. by the physiciae- 


VANSVILLE 21, 


The function of Amigen and Protolysate 
is to supply the amino acids essential 
for nutrition. Both can be given in place | 
of proteinwhen protein cannot be eaten > 
or digested, or in addition to protein | 
when the protein intake is insufficient. 
Administered in . adequate amounts, | 
they prevent wastage of protein, restore ) 
previous losses, or build up new body 
protein. 
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